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Po MAMMARY CARCINOMA—BERENS 80/1367 
tomic and necessitates less massage than of the primary growth. Similarly, if one considers 
eral mobilization and dissection. It uti the primary breast tumor and axillary glands as a 
force of gravity, inclining the breast tc functioning malignant unit, since they are so com- 
lateral side of the chest for retraction, and monly involved together, then one should logically 
quires less manipulation to produce retract first interrupt the most distally acceptable route of 
There exist no intermediate lymph glands to spread in the initial stages of the dissection before 
filter traps between the medial chain of glands, mobilizing the tissues involved by the malignancy. 
consisting of the supraclavicular and internal mam- 5. The medial dissection simultaneously interrupts 
mary chain on one hand and the mammary gland many of the venous routes of tumor spread as well 
and axilla on the other. 4. As a basic principle of as the lymphatic channels. 
- ney = 
Fig. 2.—A, outlines of skin incisions for radical mastectomy. Medial skin incision is made along continuous line. Dotted line 
is for lateral skin incision, not made until all medial routes of spread are interrupted. B, medial skin flap is elevated with help 
of special skin flap hooks. Note that gravity force retracts breast laterally during dissection to reduce need for manual traction 
on tumor in breast. C, elevation of pectoralis major muscle, allowing division at its origin. D, elevation of pectoralis minor 
muscle, allowing division at its origin. E, deep axillary fascia is opened in subclavicular area to remove subclavicular lymph 
nodes and divide lymphatic channels before they course medially beneath clavicle to supraclavicular lymph glands and sys- 
temic venous system. Exposed tissues are then covered with moist compresses before lateral skin incision is made. F, radical 
mastectomy is completed by severing remaining structures from chest wall. 
cancer surgery it is advisable to attempt to inter- Preferred Operative Technique for Radical 
rupt the most distant route of spread that is feas- Mastectomy 
ible before the mobilization of the involved cancer- Surgical management starts at the 
ous tissue. By analogy, in cancer of the rectum and physical examination of the breast for 
rectosigmoid colon the highest point of lymphatic Gentleness in the course of the physical 
spread along the inferior mesenteric circulation is tion of the breast tumor and axillary 
interrupted prior to mobilization and manipulation obvious importance in reducing the 
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Vel. 170, No. 12 PSYCHIATRIC CONSULTATION—LITIN 93/3373 

tient is in need of the symptom to control his en- where for removal of a protruded intervertebral 

vironment, as in the case of a woman whose symp- disk, and on the second occasion the HE El 

tom is used as a club to keep an errant husband in sang vegan mags Lay ye 
| line, or, in the frigid woman, as an excuse to avoid from the operations was slow, and she 

sexual relations. problem of addiction to meperidine 
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Case 4.—A 64-year-old man was admitted to 


psychiatric unit because of depression of several 
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94/3372 PSYCHIATRIC CONSULTATION—LITIN J.A.M.A., July 18, 1950 
was apparent, no typical somatic exp lepressior example, are not as 
manner in which the patient discussed his procedures 
toms. These data were recorded on the pa 
chart, and the surgeon was notified that the housewife 
ions with a 
DSis Was 
hat time the 
home relati 
children 
relapses 
he feared a 
ally well 
period 
abdominal pain which ascribed 
. When the pain persisted after 
atgenogram of the stomach was 
aled a huge prepyloric gastric ul- 
© wall of the stomach. In view of 
history, the internist and surgeon 
made rgical management would be best, 
tical procedure would be the 
psychiatric opinion was to t 
Psychiatric Indications for Surgical Interver patient would probably withstand 
Not so well known are cases in which oper: actorily, especially in view of her 
will be beneficial to the psychiatric disorde through her pregnancy and deliv- ER 
well as to the organic pathological sta ary without decomnencatine an op 
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SMALL THORACOTOMY—LANSDEN AND FALOR 
tn “DIAGNOSTIC SMALL THORACOTOMY” IN IDIOPATHIC PLEURAL EFFUSION 
Frank T. Lansden, M.D. 
and 
William H. Falor, M.D., Akron, Ohio 
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Vel. 170, Ne. 18 SMALL THORACOTOMY-—LANSDEN AND FALOR 101/3878 
method has definite advantages over other methods | 
“bidity can be eliminated when the etiology of the 

| effusion is ascertained and definitive therapy is 

started. The establishment of prognosis is an in- 

| valuable by-product of the procedure. 

i= 550 E. Market St. (4) (Dr. Falor). 

1. Klassen, K. P.; Anlyan, A. J.; and Curtis, G. M.; Biopsy 
of Diffuse Pulmonary Lesions, Arch. Surg. SOs004-706 
(Sept.) 1968. : 

@ Breckler, 1. A., and others; Pleural Biopsy, New Eng- 
land J. Med. (Oct. 11) 1958. 
3. Heller, P.; Kellow, W. F.; and Chomet, B.: Nesdle 
Biopsy of Parietal Pleura, New England J. Med. S86e00¢- 
600 (Oct. 11) 1956. 
4. Sutff, W. D.; Hughes, F. A.; and Rice, M. L.: Pleural 
Biopsy, Dis. Chest 9@s551-557 ( Nov.) 1954. 
5. Smell, M. J., and Landman, M.: Eticlogical Diagnosis 
—Lewpower bicpey specimen 16) 1 
8) cf Largo call 6. Douglass, B. E.; Carr, D. T.; and Bernatz, P. E.: Diag 
in lower loft are call bodice of eympathetic gonglions acetic Thoracotomy in Study of “Idiopsthic Pleural 
area. There was no histelegical don,” Am. Rev. Tuberc. 949064-057 ( Dec.) 1966. 
TOWARD GROWING OLDER.—This 
upon interviews with a sample of 
in the metropolitan area of Kansas 
of individuals (not married 
stratified by age, sex, and social status. 
between men and women as well as 
a ... Data were gathered in 
of Adult Life. In an extensive 
attitudes toward the present 
consistency in the content of 
negative or contingent attitudes 
dependency is paramount. They say: 
to take care of you,” or “I dont 
to others.” Dependency in turn is always seen 28 
and loss of health. Seldom is one mentioned without 
never alluded to, nor is fear of social isolation. Iliness, 
This tried—dependency, loss of 
to occur with any frequency. It is of special interest TI 
response was approximately the same for men as for 
7 classes, and for people at all ages. Since the 40-year-old mentions 
as frequently as does the 60-year-old, it appears 
about growing older as referring to « period of 
near years of the 50s and 60s. Thus, for 
not appear problematic—it is “being old” that 
. and D. C, Garron, Attitudes of Middle-Aged 
Geriatrics, January, 1959. | 
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‘pneumonic effusion in 7; carcinoma in 6; sarcoma Diagnostic thoracotomy for pleural effusion has 
in 1; tuberculosis in 2; and lymphoma in 1. been performed by Douglass and co-workers * who 

Comment reported on 21 cases. The authors described the 

Kl . fated “small relative merits of the procedure and concluded 

on that thoracotomy was a valuable aid in the diag- 
ployed in the diagnosis of diffuse pulmonary lesions. nosis of these effusions. Of the 21 cases presented, 
The utility of this procedure has been increased  § were found to be caused by neoplasm, 1 was 
wy adapting it to other undiagnosed intrathoracic attributed to trauma, 5 showed histological evi- 
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method has definite advantages over other methods 

‘ bidity can be eliminated when the etiology of the 

Fig. 4 (case 
Note extensive 
° im lower left are 
A asea. There was 


Date?’ Gm.% Cu. Mg./100 Ce. Comment 
3/7 78 Pretransfusion 
f 
3/17 8. Sheet 
3/8 as 33 1.7 
4/2 74 79 Jaundice 
4/8 64 2% w5 
a/v 75 2.9 44.2 Direet antigiobulin test result 
Direct antigiobulin test result 
as 56 
positive 
a0 39 
4/2 98 
7 of 
} 4 ing room and recovery room 
fusion) 
5/9 65 30.2 
f 
negative cells 
5/17 
5/19 72 
5/8 Reticuloeytes 9.2% 
w47 
Direet antiglobulin test result 
negative 
few for tests within a few 


of the patient's cells with her own serum, so that 
Tasre 2.—Illustrative Reactions of Serums from Three 


Sensitized Rh-Positive Patients* 
Antiserums 
ti- ti- Anti 
Anti 
Cells (Casel) (Case?) (Case 9) 
+ + 0 + 
Whe* rh (ease 3) + + + 0 
* Data from U Wiener ** 


} Rh-positive person, not sensitized 
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3.—Titration Results of Patient's Serum (Anti-Rh*) 
Rh-Hr Type of Celis Used and Titer, Unite* 


Method of Titration th rh rh Rh: ch th Rhs rh 
Saline agglutination ..... 0 0 0 
Albumin. ma 
Picin-treaved cell ......... 4+ & | 
nits = reciprocal of jon of serum giving 14 reaction 


blood transfusion. At that time, her serum failed to 
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104/13382 NEW ANTIBODY—UNGER ET AL. J.A.M.A., July 18, 1950 
ing tests were carried out with Rh-negative blood 
temperature, but this be ascribed to the no incompatibility was detected, so for this trans- 
operation itself. The blood administered at this fusion group B, type rh blood was used and no 
transfusion was promptly eliminated, because, after untoward reaction resulted. After this, the patient's 
an initial rise, the hemoglobin concentration be- 
Taste 1.—Clinical Laboratory Findings The ’s blood was then studied by HE 
Count, Bitirubin 
the differences in specificity of anti-Rh*, anti-Rh’, 
tient 
from the fact 
which her an 
Rh* serum and also with anti-Rh*, and to approxi- 
mately the same titer as with “standard” Rh-positive 
red blood cells. 
a simultaneous sharp rise in serum bilirubin con- 
centration. Again, there was no impairment of specimen Gram pitor to trenstusien 
kidney function, although the nurse noted on the thoes efter ast 
chart the passage of “dark” urine. 

After the operation, when a fourth transfusion Table 3 gives the results of titrations of the pa- 
was requested, crossmatching tests for the first time tient’s serum. The initial titrations were carried out 
el on serum obtained after she had received the second 

as im the 

major match, and the same degree of clumping was show clumping by the saline agglutination, albumin- 
observed by the antiglobulin technique in a mixture plasma sanitation and antiglobulin methods. 
The fact that the antibody reacted only by the 

ficinated-cell method explains the failure of the 

technician to detect the offending antibody by the 

crossmatching tests, since the ficinated-cell method 

has never previously been used for compatibility 

tests. The second set of titrations was carried out 

with the patient's serum obtained after she had re- 

ceived the third blood transfusion, when the offend- 

ing antibody was first detected in crossmatching 

tests. The third set of titrations was carried out on 

the patient's serum obtained approximately one 

LT a “led by blood tector Mk. month after her discharge from the hospital, and 

the results were similar to those of the second 
the reaction obtained could be attributed to auto- titration except that the titer values were higher, 
antibodies. However, a 2+ result in the sensitivity namely, 256 units. The titer of 2 units with group 
test for atypical antibodies in the patient's serum, O rh cells, as previously noted, persisted. Seven 
with use of pooled Rh,Rh, test cells by the ficinated- months after the third titration another titration 
cell method, and a 3+ result by the ficinated-cell was carried out. At this time, although the titer 
antiglobulin method caused the technician to with- values had fallen appreciably, the reaction for type 
hold blood for transfusion. When the crossmatch- rh cells persisted in a titer of one unit. 
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Tests were carried out on blood of members of 
the ’s family in order to investigate the 


veloped to be attributed to the primary disease 
rather than to the transfusion. The laboratory find- 
ings, too, were puzzling, in that an elaborate and 
acceptable pretransfusion crossmatching routine at 
first disclosed no serologic incompatibility between 
her blood, which was group B, Rh-positive, and that 
of blood of group B, Rh-positive donors. It was, 
therefore, reasonable to conclude that the post- 
transfusion reactions were simply pyrogenic. 

There was no history of previous blood y 


to be detected by any presently known cross- 
matching test but a chill and fever ilted. After 


symbol anti-Rh". We have observed that examples 
of anti-Rh*, anti-Rh", and anti-Rh‘, which are the 
only examples now available, all give the strongest 
reactions by the ficinated-cell and _ficinated-cell 
anti ilin methods. Yet these two methods have 
not been used previc for crossmatching tests. 
This case demonstrates the need to incorporate in 
the routine pretransfusion procedure sensitiv 

tests carried out with the patient's and donors 
serum. This was suggested in 1954." It further 
shows that, , bloods may appear to be 
compatible by the accepted routine procedures for 
crossmatching and that sensitivity tests may also 
fail to reveal the presence of an atypical antibody 
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used ficinated-cell 
considerable quantity of blood; the 
“short” method devised by one of us (A. S. W.) is 


positive patients whose 
the associated factors, because such persons can be 
sensitized to the missing factor with resulting clini- 
cal complications, such as a hemolytic transfusion 
reaction or the birth of an erythroblastotic baby. 


135 E. 74th St. (21) (Dr. Unger). 


italics for symbols for genes and genotypes. 
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105/1383 
is in sensitivity tests 
transmission unusual agglutinogen the Leteated eal or ficinated-cell antiglobulin meth- 
Rh,”. Unfortunately, her husband could not be ods, blood transfusion should be withheld until 
standard Rh-positive blood, that is, which has two new recommended in this . The 
factor Rh, and all the associated blood factors, Rh‘, 
Rh”, and Rh*. The blood groups of her three adult 
sons (36 years, 35 years, and 30 years of age), were 
A,B MN Rh. A,B N Rh,Rh,, and A,B N Rh,rh 
respectively. While throwing no light on the Summary 
heredity," these results suggest that the original 
source of the patient's sensitization to the Rh" blood action after of seemingly compatible 
factor might have been her pregnancies. These Rh-positive blood. In her serum, finally, an antibody 
was detected, closely simulating anti-Rh, in spe- 
sensitization was present when the patient cificity but differing in that it failed to react with 
then stimulated the appearance (or possible reap- persons. 
pearance ) of the isoantibodies in the serum.’ to be different from anti-Rh*, previously described 
by Wiener and Geiger, it has been assigned the 
Comment symbol anti-Rh’. It is now known that in Rh-posi- 
From the onset, the findings in this case were tive blood associated with the Bh, factor there are 
puzzling and misleading and or poe a complex multiple other blood factors, such as Rh*, Rh*, and 
clinical picture. The patient portal cirrhosis, Rh‘. Physicians should watch for those rare Rh- 
esophageal varices, and massive hemorrhages re- . 
quiring surgical treatment and blood transfusion 
havea. An enlarged spleen, enlarged liver, and 
absence of renal impairment or hemoglobinuria 
9 I understandably caused the jaundice when it de- | 
’ In this paper the recommendation of the Committee on 7 
Medicolegal Problems of the American Medical Association 
has been adopted to use regular type for symbols for 
agglutinogens and phenotypes, boldface type for symbols 
for blood factors and their corresponding antibodies, and 
patient was probably already isosensitized when 
admitted to the hospital. At the time of the first 
transfusion, the titer of the antibody was too low 
repeated transfusions, the isoantibody became de- 
monstrable and the incompatibility became detect- 
able, so that further transfusions of Rh-positive 
blood were avoided. The offending new antibody 
was then identified, and to it was assigned the 
a Blood Groups, New York, Grune & Stratton, Inc., 1958. 
7. Unger, L. J., and Wiener, A. S.: Observations on 
Sensitization to Rh Factor by Blood Transfusion, Am. J. 
Clin. Path. 142280-285 (July) 1945. 
8. Unger, L. J.: Rh-Hr Factors and Their Specific Anti- 
a Transfusion, Am. J. Clin. Path. 
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FULMINATING MENINGOCOCCEMIA (WATERHOUSE- 
FRIDERICHSEN SYNDROME) 


REPORT OF TWO PATIENTS SUCCESSFULLY TREATED WITH CHEMOTHERAPY, 
VASOPRESSORS, AND ADRENAL STEROIDS 


David M. Berkson, M.D., Lawrence Perlman, M.D. 
and 
Albert J. Miller, M.D., Chicago 


Fulminating meningococcemia (Waterhouse- 
Friderichsen ) is an infec- 


tion with severe prostration, purpuric or ecchy- 
motic lesions of the skin, and marked hypotension. 
It is a grave illness carrying a high . The 
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end intra- 
venously given adrenal steroids in all cases 
of Reports ap- 
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at 40 weeks of age indicates that the amount of 2. Lilienfeld, A. M., and Pasamanick, B.: Association of 
| neurological damage increases birth weight Maternal and Fetal Factors with of Epilepsy: 
first month and up to the time of the examination cal A. 10: el 
showed a correlation between the degree of abnor- Maternal and Fetal Factors with Development of Mental 
mality diagnosed at the examination and certain Deficiency: 1. Abnormalities in Prenatal and Paranatal Pe- 

historical material obtained from the mother. "ds, J. A. M. A. 18@9155-160 (Sept. 17) 1988. 
of 46 4. Kawi, A. A., and Pasamanick, B.: Association of Fac- 
Analysis individual neurological patterns tors of Pregnancy with Reading Disorders in Childhood, 
and Factors with Development of Tics in 
most useful in discriminating between normal and Rovers M. A. My and 
damaged infants. Particular emphasis is placed on Prenatal and Paranatal Factors in Development of Childhood 
those symptoms which comprise the syndrome of 
minimal cerebral damage, which was found in 100 7. Knobloch, H.; Rider, R.; Harper, P.; and Pasamanick, 

of ta Stady, AM. A, (June 16) 1950. 

a J. 

8. Gesell, A., and Amatruda, C. S.: Developmental 
nature of a neuropsychiatric disability at any age. department of Harper & Brothers), 1951. 

561 S. 17th St. (5) (Dr. Knobloch ). Tak Ww L. Canmicheel, 
tellectual Potential in an Infant Population, in Epidemiology 
1. Lilienfeld, A. M., and Pasamanick, B.: Association of of Mental Disorder: Symposium in Celebration of the Cen- 
Maternal and Fetal Factors with Development of Cerebral tennial of Emil Kraepelin, Washington, D. C., American 
Palsy and Epilepsy, Am. J. Obst. & Gynec. 7093-101 Association for the Advancement of Science, 1959. Ref- 
(July) 1955. erence 7. 
39 
170 
Weight of clinical evidence at the present 
time favors the combined use of appropriate 
who were treated successfully and to review briefly pear to indicate that there is increased 
certain aspects of the therapeutic approach to this peripheral utilization of steroids in these po- 
disease. tients. Review of the literature reveals no 
Report of Cases consistent picture so far as adrenal hemor- 
Case 1—A 59-year-old woman was admitted to 
the Michael Reese Hospital in a semicomatose given arterenol ond hydrocortisone repre- 
state on Jan. 31, 1958, at 12:45 a. m. She had sents the therapy of choice. 
returned from India one week prior to admission, 
From the Department of Medicine, Michael Recse Hospital. 
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24 
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signs 

the blood 

Lumbar puncture was performed on the day of 


ce. of fluid, at a rate of 40 to 60 drops per minute. admission and revealed a pressure of 160 mm. H,O, 


Pandy’s test reaction 2+, and 13 polymorphonv- 
tween 120 and 130 mm. Hg. In the first 24 hours clear leukocytes per cubic millimeter. The spinal 


she received 8 Gm. of 


caine penicillin G intramuscularly. At the end of 
the first 24 hours of hospitalization she 
Beng responsive and complained of headache. The blood 
70/40 mm. Hg. 
Gm. intramuscularly, and 2,000,000 units of pro- lumbar puncture on June 2 revealed a cloudy fluid 


fluid glucose 


Hila 


+ af 


Gm. of chloramphenicol intravenously and 


it 


in a concentration of one ampul (4 mg.) per 1,000 
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extract 
reported the cases of 17 patients with Two adult patients were successfully treated for 
meningococcic infection, 10 of whom had menin- fulminating meningococcemia (Waterhouse-Frider- 
gococcemia. In this series, hydrocortisone was ad- ichsen syndrome). The combined use of sulfisoxa- 
ministered intravenously in a dosage of 300 mg. per zole or sulfadiazine and intravenously given 
peripheral vascular col- arterenol and hydrocortisone represents the therapy 
and co-workers *° noted a of choice. 
tients with acute menin- 
collapse. They used arte- 
intravenously, and cor- 
. Koch and Carson,"' in 
and children, reported 
with no difference in the ichsen Syndrome, Am. J. Path. 348763-795 (July) 1948. 
fulminating meningococ- 2. Daniels, W. B.: Cause of Death in Meningococcic In- 
ted with corticosteroids 
and as with those treated ) . 

Kass and Finland '* determined the circulating A*sciated with Acute Infections, and Its Possible Relation 
blood hydroxycorticosteroid levels in 12 patients to Circulatory Collapse, Bull. Johns Hopkins Hosp. 7481-15 
etiology. These levels were nor- Friderichsen Syndrome: Report of Case with Successful 
mal + ‘Treatment with Cortisone, J. A. M. A. 14601193-1197 (July 
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Taste 2.—Sexually Inactive Men 


No. of Patients 


114/3382 SEXUAL POTENCY—FINKLE ET AL. J.A.M.A., July 18, 19650 
All patients were in the age range between 55 Of the sexually inactive men about one-third 
and 86 years. In no instance was a genitourinary were single (never married), a similar number 
solicited medical care, although history of such were married. Of the entire group 87% gave “no 
associated problems was occasionally elicited. No desire” as their main reason for quiescence. Some 
1.—Sexually Potent Men 
Oceupational Status Intercourse, Times per Year _Marital Status 
Occupational Status Reason for No Intercourse Seetes 
Sales and No No No Partner — —- —----——- ~—_ ————. 5g 
FS Skilled (Clerical Desire Partner Erection Refused Married Widowed Divorced Single 
1 2 6 1 ee es es 2 2 
” 2 1 1 2 1 6 
3 ee ee 2 1 ee 
sis. the presen 
© cause im 
to patients were 
t twice as 
the ages 
ve (33) as 
(1 men over 70 
(33) than 
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not; and of those aged 65 and over, 2 


recived prostheses and didnot OF the patents 


sé 


major arteriosclerotic involvement, 
major pathological conditions, 11 (84.6%) received 


68, 71, and 78, all being older than the average 


#35 
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38 (74.5%) of the patie 
in connection with ag total group. There were, then, 47 ampu- 
a major ay Receiving Prosthetic | 
60 years of to whether or not a patient 
major pathological d a permanent prosthesis was 
medical appraisal of 
uent comp the patient's illness or in 
ical and mental 
grene. occurred in 1 the effect on his functional efficiency 
netence activities of daily 
insufficiency, nonunion ;waluatior required a 
, and epidermoid carcinoma. nsive review of not only 
patients had sympathetic blocks, 4 avolved but also the 
had more than one block; 17 patient spect, the importance of 
of whom 5 had bilate cannot be overlooked as 
Six of the above 32 had t ng the circulation of the 
hetic block and a sympathectomy. In bd. These tests significant 
therapeutic surgical interventions t nin: 
circulation, it was still necessary to pe valuation of the condition 
itation at a later date on all of the teemaitin 
iment. 
patients, 
in the use 
Patients 
a Mode of Living Ne. Married Single Divorced was 
6 Hs 2 3 
3 1 10 
ation.—The site of amputatic 
knee in 24, above the left knee in 
above the 10 bilateral amputees, 
ght that one factor to 3. Two were 55 and one was 59 
ee Oa used a prosthesis which he had, 
bilateral amputees, and the was issued an 
and a below-knee-left prosthesis 
ysical Medicine and Rehabilitation 
procedures tended to fall into two 
the interval was from 12 to 24 nang, SOS Sane 
three it was between 56 and 62 months. E ing—consisted of preambulatory and crutch training, 
hee both amy above the and 4 had ditionin Allen exercises. Phase 3— 
one above-knee and one below-knee amputation. & Buerger- | 
The high incidence of above the knee, pylon training—consisted of progressive resistive : 
——— exercises to stump, pylon training, balancing in 
whether unilateral or , posed a greater 
problem in terms of rehabilitation and ambulation parallel bars, and continuation of Buerger-Allen 
training. exercises, bandaging, and mat exercises as indicated. 
Deaths in the Hospital.—Four of the 51 patients Phase 4—prosthetic training—consisted of a con- 
died in the hospital. All had suffered from arteri- tinuation of all activities of phase 3, when indicated, 
osclerotic cardiovascular disease. Their ages were except that prosthetic training was conducted in- 


be advisable. All of these patients were given 
tensive self-care training so as to be functional in a 


wheel chair. 


for whom prosthetic appliances were not believed to 


Tasce 2.—Period of Hospitalization of Patients 
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TRUE 
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stead of pylon training. Concurrent with this pros- 
thetic training, the patients participated in an atypical cases, the median, 
intensive self-care program. was computed for each grou 

The use of a pylon in ambulation training was one total group the median num 
of the most important phases of the amputation was 154.0, and the median interval between the date 
program. Generally, about six to eight weeks after of amputation and the date of hospital discharge 
surgery a plaster bucket was made of the patient's was 112.0 days. It is of interest to note that the 
stump, either above-knee or below-knee. The difference in number of hospital days from amputa- 
plaster bucket was then inserted into the leather tion to discharge was only 43 days higher among 
cuff of the pylon, which could be adjusted to the those who had received prostheses than those who 
individual patient's needs. had not. 

Pylons have proved advantageous in our pro- Capacity for Self-care and Ambulation.—At the 
gram in (a) shrinking and seasoning a stump for time of leaving the hospital 32 of the 47, or 68.1%, 
preparation of a permanent prosthesis; (b) retrain- 
ing of the proprioceptive tracts during the shrinking needs, 15 needed partial assistance. Since the 
period, thus enabling the patient to build confidence capacity to ambulate was not involved for the two 
in balance and coordination while ambulating; and arm amputees, the number reviewed here is 45. The 
(c) eliminating the cost of expensive bucket adjust- categories used were based on the prevalent or 
ments which are necessary when preparing a stump customary way of getting around. 
during training for a permanent artificial limb. Twenty-five leg amputees had been fitted with 

Social Work Service.—A number of these patients“ prostheses. One ambulated with the prosthesis 
came to the attention of social work service at an alone, 10 with the prosthesis plus a cane, and 13 

con- with the prosthesis plus crutches. One 71-year-old 
surgery man, who was insistent that he be given a prosthesis, 
Because was able to use it only part of the time with the aid 
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13 fair, and 5 poor. yr 
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conditions were 


subjective reactions 
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at a state veterans home. Of ties of this 


the 15 who were either single, divorced, or widowed, individual's 
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— 
for their persc 
‘ing to note that only four of the ber of those living with their own family remained 
ill protesting the loss of a limb. the most constant, with only a small decrease in the 
in varying degrees, a marked drop in the number 
the bilateral amp 
a prosthesis, was pse in another 
given one. There mputee 
his feeling was re cen the time of hospital 
was living. hree 
action that their 
sufficient treatme 
On checking the 
that considerable > veterans ho 
be partially ex 
Taste 5.—Me bility of this 
made, was likely to be the continuing living 
esteet tints agement for a person in a group such as this. 
With own family...... pcational and Financial Situation.—One amputee 
With a relative........ gainfully employed full time at reconditioning 
es in his own shop. Three others were working 
time; one did repair work and saw-filing in his 
‘shop at home, one supported 
by operating a concession in 
and the th 
he lived 
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OBSERVATIONS ON OPHTHALMODYNAMOMETRY 
, J. Lawton Smith, M.D., Irving H. Zieper, M.D. | 
M.D., Boston 
of ophthalmod 
diagnosis 
has become i 
: 
ischemic attack! 
like 
have been 
in a 
cranial carotid occlusion 
the pathological 
brought forth the 
ble vascular occlusions are 
to focal atheromatous disea: 
in the Massac 
direction of D 
pse cases and ha 
value in detecting ar 
hydrochloride), an observer watches for 
nerit reporting have t and 
the effects of pos tion as an 
nometric diagnosis of on the sclera with 
py in carotid ¢ 
liation on opt 
lity to follow the effect 
and Rose * have recently 
ion of ophthalmodynamometric 
The 
n selected c Hollenhorst's * report that a 
as follows: 
and topical anesthesia 
pparacaine [Ophthaine] Posture Test 
Medea tad De. isformation was suggested by the fact 
Massachusetts General Hospital. La _ patients with occlusive carotid disease 
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ments made prior to therapy showed approximately two measurement pressures 
equal pressures in both eyes when the patient was 
~ in the supine position but a gross inequality of systolic pressure should be done rapidly and with 
w w. the care, no known injury to the has occurred in 

systolic pressure (25 mm. Hg) when she was in 
erect position. After anticoagulant therapy, the over 100 patients in whom this measurement has 
shthalmic artery pressures were elevated in both been made. That systolic measurements are of con- 


as we have previously seen only with atheromatous 


and 25/15 erect. 
therapy, measurements were as follows: right arm, 
134/88 mm. Hg supine and 134/58 erect; left arm, 
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J.A.M.A., July 18, 1959 


Case 8.—A 51-year-old woman developed throb- 
bing pain in the.right eye and eventually a total 


Ophth 

150+/81 mm. fle bilaterally, A Poppen clamp was 
placed on the right common carotid artery by Dr. 
Ballantine, and the pressure in the right 

artery fell to 70/40 mm. Hg while that on the left 
was 130/55. Five days later the patient again com- 
plained of pain in the right eye. Ophthalmodyna- 
mometry revealed a pressure of 133/52 mm. Hg in 
the left eye, but ophthalmic artery pressure on the 
right had risen to 94/50 mm. Hg. Inspection of the 


sure dropped to 75/43 mm. Hg within a few 
minutes. A tantalum band was later placed around 
the carotid artery, and at that procedure internal 


revealed the internal 
carotid pressure to be 80/60 mm. Hg, and ophthal- 
modynamometry disclosed a pressure of 81/55 
mm. Hg. Five days later ophthalmic artery pres- 
sures were 67/38 mm. Hg in the right eye and 
142/64 in the left. The patient improved sympto- 


eyes 
65/30 days (when clamp was 
opened ), 60/30 and 130/60; three days, 62/35 and 
140/58; and four days, 87/41 and 150+ /65. With rise 


| 


Comment.—These two cases illustrate the value 
of ophthalmodynamometry in carotid ligations. The 
first patient had a clamp applied to the common 


128/1406 
wes of tiny cock 
sures, was a myriad of tiny microaneurysms such 
right ophthalmoplegia. Arteriography disclosed a 
pulseless disease. These were much finer and more large right carotid aneurysm in the cavernous sinus. 
numerous than those of diabetic retinopathy and 
resembled a rete mirabile on the retina. The arteries 
and veins themselves were not abnormal, and the 
fundi were otherwise normal. 
The ophthalmodynamometric values were the 
lowest we have encountered but were approxi- 
mately equal in the two eyes and approximately 
the same with the patient in supine or erect posi- 
tions. A diagnosis of bilateral carotid occlusive 
disease was made, and the patient was started on 
bishydroxycoumarin therapy. Four weeks later, dressing showed that the clamp had become loose, 
although the prothrombin time had been reduced and on reclosure the right ophthalmic artery pres- 
to only 40% of normal, he was symptomatically 
coagulant therapy were as follows: right arm, 
116/60 mm. Hg supine and 130/80 erect; left arm, carotid arterial pressures were measured by direct 
134/90 supine and 110/86 erect; right eye, 35/21 manometry in the operating room while ophthalmo- 
136/88 supine and 156/92 erect; right eye, 41/28 1959 
supine and 35/24 erect; and left eye, 34/25 supine Vv. 1 
and 36/20 erect. 
Comment.—This patient had extraordinarily low matically. 
ophthalmic artery pressures, presumably due to Case 9.—A 57-year-old woman suddenly devel- 
bilateral carotid disease. Treatment with bis- oped a left-sided hemiplegia and left homonymous 
hydroxycoumarin resulted in a mild but significant hemianopsia. Arteriography revealed an aneurysm 
rise in the ophthalmic artery pressures and consid- of the right internal carotid artery above the bifur- 
erable symptomatic improvement. Definitive opin- cation. Because of progressive worsening of symp- 
ion of the possible significance of these pressure toms a Poppen clamp was placed on the right 
changes after anticoagulant therapy must await a common carotid artery by Dr. Ballantine. Mean 
larger series of cases. carotid pressure by direct manometry at surgery 
was 62 mm. Hg, and ophthalmodynamometry two 
Austouter Pibsiiation hours later revealed the pressure to be 68/50 mm. 
great Hg in that eye. On the first postoperative day, the 
we deve further paralysis of the left 
significance of his cardiac arrhythmia. In five other 
range of ophthalmodynamometric readings was follows: H 
obtained on successive testing. In these cases, both : ss 
systolic and diastolic pressures may have little 
meaning. 
Carotid Ligation and Endarterectomy 
The potential value of ophthalmodynamometry in general blood pressure and signs of cerebral 
in carotid ligation and endarterectomy is self- edema the patient became less responsive and died. 
evident but curiously has been little utilized in Autopsy permission was not obtained. 
practice. The following cases illustrate instances 
in which ophthalmodynamometric measurements 
proved of crucial value. 


pressures were 80/34 mm. Hg on the right 
spot 


are (1) clinical evaluation of cerebrovascular om 
ease (strokes due to carotid artery occlusion, pulse- 
less disease, aortic arch syndrome), (2) study of any 


ography. 
Use of ophthalmody 
tions: The posture test appears to facilitate the 


try in study of cere- 


: Syndrome of Intermittent 


vascular Disease 
Carotid Arterial System, Proc. Staff Meet. Mayo Aang 
2@:186-191 (May 4) 1955. 

2. Lyons, C., and Galbraith, J. G.: Surgical Treatment of 
Internal Carotid Occlusion, J. M. A. Alabama 297s1-4 (July) 
1957. 


3. Fisher, M.: Occlusion of Carotid Arteries, A. M. A. 
Arch. Neurol. & Psychiat. 733187-204 ( Aug.) 1954. 

4. Perry, R. B., and Rose, J. C.: Clinical Measurement of 
Retinal Arterial Pressure, Circulation 18s864-870 ( Nov.) 
1958. 

5. Hollenhorst, R. W.: Ophthalmody etry and Intra- 
cranial Vascular Disease, M. Clin. North America 432951-958 
(July) 1958. 

6. Fisher, C. M.: Cranial Bruit Associated with Occlusion 
Neurology 73299-306 (May) 1957. 


R.: Ophthalmod; etry, J. Mt. Sinai Hosp. 


1-77 (Jan-Feb.) 1958. 
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carotid artery, and sufficiency of the closure was Summary and Conclusions 
indicated by ophthalmic artery pressures. A rise in Ophthalmodynamometry is a clinical method for 
ophthalmic artery pressure was noted along with et 
recurrence of pain in the eye and led to awareness safe fashion. Its usefulness diagnostic 
of incomplete closure of the clamp. The second 
pressures in the two eyes, suggesting te oc- ymparison ophthalmic artery pressures 
clusion, but this persisted after removal of the and 
clamp. to enhance the diagnostic sensitivity of 
appears 
Cast 10.—A 51-year-old man suddenly developed 
a right-sided hemiplegia and global aphasia. Oph- 
thalmic arterial diastolic pressures were 69 mm. 
Hg in the right eye and less than 20 mm. Hg in the 
vealed a internal carotid thrombosis we gations endarterectomies, (4) evaluation 
the per- response to anticoagulant therapy in carotid dis- 
formed . Kjellberg seven hours onset ease, and (5) routine examination w to arteri- 
of the stroke, and the next day the ophthalmic 
artery pressures were 150+/90 mm. Hg in both 
eyes. Six days later the ophthalmic artery pressures 
were still 134/65 mm. Hg and repeat arteriography ) 
confirmed the patency of both carotids. Twenty- diagnosis of carotid insufficiency in some cases. 
two days after operation pressures were 150+ /67 Systolic pressures should be obtained in patients in 
mm. Hg on the right and 148/71 on the left. Later, whom no unequivocal difference in diastolic values 
after anticoagulant therapy was discontinued, the exists. Ophthalmic artery pressure in carotid artery 
$9 course was complicated by the development of disease may rise with anticoagulant therapy. 
170 cortical blindness attributed to bilateral posterior Difficulty in obtaining reproducible values on oph- 
cerebral arter thalmodynamometry should suggest auricular fibril- 
pressures remained equal, no other neurologica lation or other arrhythmia. The technique is of 
signs consistent with carotid disease developed. definite clinical value in following carotid ligations 
Cast 11.—A 72-year-old man developed a left- and the effectiveness of endarterectomy. 
sided hemiparesis and was shown by arteriography 243 Charles S C 
to have a right internal carotid artery thrombosis. 
Initial ophthalmodynamometric measurements with special 
the patient in the supine position revealed pressure 
in the right eye to be 103/36 mm. Hg and in the 
left eye 130/55. Endarterectomy was performed by References 
Dr. Kjellberg, and three days later the ophthalmic 
urtery 
and 95, 
gradually developed at the right macula, and 14 
days after operation ophthalmodynamometry _re- 
vealed the pressure in the right eye to be 70/42 
mm. Hg and in the left eye 87/45. Repeat arteri- 
ography revealed the right carotid to be occluded. 
Comment .—Cases 10 and 11 illustrate evaluation 
of endarterectomy. In case 10 a satisfactory restora- 
tion of equal ophthalmic artery pressures occurred 
and correlated well with an arteriographically 
patent artery. The patient in case 11, on the other 
hand, showed a persistently lower pressure on the 
operated side, and this, likewise, was consistent 
with the arteriographic demonstration of persistent 
occlusion of the carotid artery. 
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a POISON IVY EXTRACT-SWARTS AND 
The apparently beneficial results of the methy!- The 
M 
A tive when so administered | 
clinical trial. 
REACTIONS TO ORALLY ADMINISTERED POISON [VY EXTRACT 
William B. Swarts, M.D. 
and 
Thomas A. Rourke, M.D., Greenwich, Conn. 
poison extract, Aqua of a family ( 
sold without aged 41, and their 
f of alum- one tablet of A 
and 22, 1958. The 
to poison severe generalized 
is for one week. 
summaries. boy was essentially 
4, took one 15-year-old boy 
other day, dose, and bullae 
when on his fingers 
and members of this 
of the ivy sensitivity. 
of years, or infection was a 
attacks would account for 
ttendance. poison ivy extract tablets. 
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CIL. ON DRUGS 133/3433 
a 
Report to the Council 
The Council has authorized publication of the following , which was presented by Dr. 
Warren H. Cole as part of a symposium-panel discussion held in Washington, D. SS 
1958, on The Use and Abuse of Adrenal Steroids. This is the fifth in the series, the first 
jour of which appeared in Tux JOURNAL on June 90 and 27 and July 4.and 11, 1950, pp. 952, 
1063, 1179, and 1311. H. D. Kautz, M.D., Secretary. 
STEROID THERAPY IN SURGICAL PATIENTS 
John H. Schneewind, M.D. 
and 
Warren H. Cole, M.D., Chicago 
Rescerch and 
pitale, University of 
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Fig. 1.—Patient with prolonged severe hypotension treated with levarterenol bitartrate and hydrocorti- 


sone sodium succinate. 
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Adrenal Insufficiency due to Acute Illness or Injury Howland and associates * reviewed the statistics 
Significant hypotension which car 
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jected to opera 
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was thought to 
adrenal cortical 
n taking 
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anesthesia passed, and 
fa was 
were given intra 
collea four hours after admission 
reading was 
. the patient 
the iotomy 
tients small in 
reserve. in the 
ti patient 
soon after 
) test. Ord pressure w 
is that 
cosinophils operation, 
stress is direct 100 mg. of hydrocortisone 
Admis. to E.R. 
00/70 
HYDROCORTISONE(mg) 
cortisone 
SAM 7 8 9 10 12 2 4 6 
record in patient after massive hemorrhage due to blunt t 
benefit in st and improving pulse. 
drenocortic succinate was admit 
that is tide was 
and if the , the « 
ad low ‘reasec 
experier 
ted by pal, it 
hes Ce! 87.5 
(fig. 1 ing a | 
th the p: of hydrocortisone sodium succinate 
Mable to answer it was possible to maintain the blood 
istory. Soon afte bout half of the amount of levartere- 
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Prednisone (mg. doily) 


Steroids 2 yrs. 
P=i20 


Vel. 1 
blood, X-ray, 
Gastric 
ulcer 
i ion 
' 200 100 ; 100} 100 SO } 25 } 
40 units 
12/5 2 3 4 5 
Pre. Postop. days 
Fig. 4.—Steroid management of patient operated on for gastric ulcer. Administration of steroids was required 
because patient had been receiving them for arthritis for two and one-half years. 
not related to blood loss and not responding well to Se peas So Seaton Se. 4). This patient had 
transfusions and vasopressors may occur not only from rheumatoid arthritis for 19 years and 
two days later. He states that usually there is an 
unexpected degree of mental confusion which may changed recently to 
be followed by disorientation and coma. Subnormal Deltra, Meticorten, Paracort), 12.5 
temperature and profuse sweating have also been the day before admission the patient 
noted. her housework when suddenly she 
gy and associates * attempted to determine and fainted. On regaining 
the of cortical suppression after steroid that she had vomited bright red 
therapy by studying 19 patients who had been re- graphic studies revealed 
ceiving maintenance doses of cortisone for 12 to 26 changes, most marked in the hands, and a large 
months. These patients showed a response to stimu- ulcer-crater deformity along the greater curvature 
lation on the third to sixth day of corticotropin of the midantrum. The patient was placed on an 
therapy, whereas control patients responded on the ulcer regimen, and the prednisone dose was re- 
first or second day. They conclude that, although duced to 7.5 mg. Because of tachycardia, flushing of 
adrenal function may be suppressed by long-term the face, extreme weakness, and thirst, the amount 
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Fig. 5.—Stereid management of female patient during operative period. Patient had been receiving prednisolone 
for one year prior to admission. 
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of prednisone was increased to the original dose nectomy. At this 
conjunctivitis which res 
preparation of hydrocc 
the ulcer, complete he 
six month 
hematemesis. At this 
otomy was indicated. 
The patient was pref 
ceived 200 mg. of cortisc 
the day prior to and ag 
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and fourth postoperative days and, finally, 25 mg. 
every 8 hours on the fifth postoperative day. On the was the situation with the patient illustrated 
sixth day the cortisone therapy was discontinued, in figures 6 and 7; the acute manifestation of her 
and the patient was put back on prednisolone disease responded well to steroids initially, 
therapy, 5 mg. three times daily (fig. 5). hut, as time passed cortisone was not eflctive 
The patient tolerated the anesthetic and the ex- Perforations ee ee re 
on the postoperative day. The biopsy speci- dition. survived the operation but died in the 
men revealed metastatic lymphoblastoma, and it 
was planned to treat her with additional radio- formed early, g the initial benefit from steroids, 
Improvement of Appetite and Sense of Well- 
Use of Corticotropin in Preoperative Preparation being.—In selected patients, corticotropin may be of 
Treatment of Disease Process.—There is a group ollie d 
of cases in which corticotropin or cortisone may be intake, and producing a of well-being.” It is 
very effective in improving operability by reducing true that some of the weight gain after corticotropin 
Admission’ 
T#103° F T=99° OSTOMY 
P=120 P=i20 ascular collapse 
bleeding Abd. pain 200 ma. dail 
and 150 t 
distention HYDROCORTISONE a 7s 
59 
4/2l Postoperative days 
Fig. 6.—Management of patient wit!. cevere ulcerativ. colitis complicated by perforations. Acute vascular collapse 
rative 
due to water retention, but the increased 
often results in elevation of blood pro- 
” positive nitrogen balance, and a general 
\ 
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corticotropin intramuscularly, twice term administration of the steroids but become 
manifest when large doses are administered for 
Ay from 137 to periods exceeding seven days.” 

7 143 Ib. (62.2 to 65 kg.) (fig. 10). His daily caloric In a review of the use of corticotropin and adre- 
intake increased by approximately 1,200 calories. nal corticosteroids in diseases of the digestive sys- 
At operation a large tumor mass consistent with tem, Zetzel "* states that ulcers rarely develop in 
carcinoma was found in the head of the pancreas. 
agreed was performed, with an Los 

below it. The patient’s post- 
pneumonia, with high temperatures. On the ies 
eighth postoperative day the pneumonia subsided, ange 
and the patient appeared much improved. During . 
this period the icterus had subsided appreciably. oz 
The patient's body weight declined during the - 
tive period because of the pneumonia but 
subsided. 
Contraindications 
of St Complications Preep. Oeys Pest op. 
Fig. 10.—Weight gain in patient with obstructive jaundice 
There are certain contraindications to the routine administration of corticotropin 
use of steroid therapy for surgical patients. These 70 m 
include the presence of tuberculosis, malignant ts recel 
hypertension, uremia, psychoses, and the presence bility of the ¢ 
a preexisting 
(POM CE \ in control series 
b— \ steroids. How- 
} \ working with steroids 
ats. 
90 90 plicated case history illustrates 
iy % ns which may arise in treating 
70 Vs \ 70 » th steroids. This case history 
3 pration, vascular collapse on 
50 \ steroid therapy during oper- 
if \ mediate postoperative period, 
hemorrhage, possibly due to 
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4. Schwarts, H.; Derrick, W. ond Papper, E. M.: In- 

upon Patients with Adrenal Cortical Insufficiency, Surg., 
purpura. Gynec., and Obst. ©42455-463 (April) 1952. 

: stances, when operation is contemplated in patients 5. Lundy, J. S.: Anesthesiology as Aid to Other Fields of 
acutely ill with ulcerative colitis or purpura (less Medical Practice, J. A. M. A. 1%22805-806 (June 27) 1953. 

corticotropin may result in so much improvement Anesth. & 
that operation is made safe instead of being ex- 7. Engleman, E. P., and others: Adrenocortical Function 
tremely hazardous. Contraindications to the use of During Continued Long-term Therapy with Cortisone, 
hy- A. M. A. Arch. Int. Med. 881-7 (Jan.) 1953. 
steroids ve tuberculosis, gnan 8. Hume, D. M., and Moore, F. D.: Use of ACTH, Corti- 
pertension, uremia, psychoses, and the presence of —_— sone and Adrenal Cortical Extracts in Surgical Patients, in 
active ulcers in the gastrointestinal tract. cer ge hd Clinical ACTH Conference, vol. 2, 
These studies were supported, in part, by a grant from edited : Philac a; le | uy 
The Upjohn Company, Kalamazoo, Mich MM. Use of ACTH and Cortisone in Surgery, Ann. Sune 
§37:718-730 (May) 1953. 
9. Galante, M.; Rukes, J. M.; Forsham, P. H.; and 
1. Adams, R., and Siderius, N.: Postoperative Acute Ad- H. G.: on 
renal Cortical Insufficiency, J. A. M. A. 16%s41-44 ( Sept. Corticotropin, Cortisone and Hydrocortisone in General 
7) 1957. Surgery, S. Clin. North America 3481201-1218 (Oct.) 1954. 
2. Howland, J. W.; Schweizer, O.; Boyan, C. P.; and 10. Zetzel, L.: Use of ACTH and Adrenocorticosteroids 
Dotto, A. C.: Treatment of Adrenal Cortical Insufficiency in Diseases of Digestive System, New England J. Med. 
During Surgical Procedures, J. A. M. A. §16@@31271-1273 247:21170-1180 (Dec. 12) 1957. 
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THE JOU RNAL been increased emphasis on the “three 


equivalent of a daily 
junior high school and one year in senior high 


®P ) scene, sometimes to the neglect of the biological 
sciences, health education, and physical education. 
Editor . . . . . JOHNSON F. HAMMOND, M.D. toate 
Assistant Editore.. . «. « + « WAYNE G. BRANDSTADT, M.D. Health Problems in Education reaffirmed its belief 
a we in the need for including these in the curriculum 
Assistant to the Editor . . . « «+ + + + + MILTON COLIN of elementary and secondary schools. The Joint 
Feature Wetter . . . « «© «© « « « « RICHARD P. PRATT special preparation in health education and the ac- 
° ceptance of a comprehensive instruction program in- 
Subscription price . Fifteen dollars per annum in advance cluding such areas as nutrition, safety, first aid, 
Cable Address . . . . . « “Medic, Chicago” ‘body care, prevention of disease, community 
health, consumer education, mental health, emo- 
—_—_—_—:«s§g¥gKkkgxYRRRll''"#0 tional health, dental health, the deleterious effects 
of alcohol, tobacco, and drugs, and other important 
HEALTH PROBLEMS IN EDUCATION topics relating to life and living. Sufficient instruc- 
tional time was suggested to allow for a stimulating 
HE fitness of youth has interested the and challenging program. This would mean at least 
American physician for a long time. At 
was established to “present an annual report” on REE SSS Reo y. 1 
a number of items, among which were educational Physical in the of 
institutions “and their relations to the laws of life.” Plage development of our youth. 
Thirty years later a committee of the Association Because of the rather universal acceptance of physi- 
further resolved that medical men ought to have | #! activity as a desirable factor in physical, mental, 
a voice in the health aspects of the construction emotional, and social well-being and in the main- 
and location of public school buildings. The com- tenance of health, the Joint Committee on Health 
mittee also felt physicians should have something Problems in Education urged boards of education, 
to say about the age at which children should be school authorities, and physical education person- 
admitted, the hours of study, and the general man- nel to provide adequate facilities and suitable per- 
agement of these institutions as these relate to sonnel for the development of physical education 
health and expressed the belief that one or more programs that would be an integral part of the 
| physicians should serve on boards of education, school curriculum. Such instruction would develop 
boards of trustees, and similar boards having con- a variety of activity skills and abilities for all boys 
trol of education and schools. and girls. Cooperation with other community agen- 
Among the instrumentalities for carrying out this —_—_cies would assure broad opportunities for partici- 
expressed interest has been the Joint Committee on —_ pation in vigorous physical activities both in and 
Health Problems in Education which the American out of school hours for all pupils. 
Medical Association shares with the National Edu- To further emphasize the physician's role in the 
cation Association. For nearly a half-century it has entire health and physical education program, prac- 
expressed the interest of physicians in education ticing physicians were urged by the Joint Commit- 
and the cooperation of educators and physicians by _—_tee to stimulate their colleagues’ interest in and 
passing resolutions and preparing publications con- support for comprehensive programs of health edu- 
cerned with the health of children, school health cation, health service, physical education, and 
and safety, and health education. athletics in the school. Physician interest in these 
The entire process of elementary and secondary areas of health science will insure the medical 
education has been subjected to a critical reevalu- soundness that can be given only by medical under- 
ation during the decade known as the “atomic era” standing and supervision of activity programs. In 
and, more particularly, in the “post-sputnik” period. fact, the Joint Committee on Health Problems in | 
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ARKANSAS 

sume 

Stewart, 

logical 

1961. 

t is Dr. Wendell M. Stanley, Nobel 
director of the Virus Laboratory. 
members, drawn from the laboratory, 
comprise the staff of the department. Starting in 

September, lecture courses will be offered to grad- 

uate and advanced undergraduate students, to be 

Dr. Edward W. Hayes Sr., — followed later by a comprehensive laboratory 
| diseases, College of course. Additional instruction will be offered, mostly 
| ma Linda and Los Angeles, —at the graduate level, in the form of special study 
umni achievement award courses, seminars, and research projects. The main 
| ion of Carleton College, objective of the teaching program in virology will 
Mstinguisnec service to the grounded in biology, 

devotion to the College. “intensive specialized 

history of the 93-year-old biological, and 

the honor. Dr. Hayes is a . No change is an- 

merican College of Chest 

Society of Plastic 

annual meeting April 9-11. 

59-1960 are: president, Dr. 

San Francisco; secretary- 

A. Shepard, Oakland; and 

Angel Pediatric So- 

Report Building Program.—The $17,500,000 
ciety are: Drs. Morris J. Naiditch, president; Law- of 
rence S. Siegel, vice-president; and Neil N. Litman, Colorado Medical Center was aided with recent 

the yw of de- 
the date of proved an expenditure of $239,000 for development 


Research and Library Building.—Comell University 
For information, write Dr. Owen C. Taylor Jr., Pub- received a grant of $1,600,000 from the Samuel J. 


licity Chairman, Ruidoso Summer Clinics, Fourth 
and Washington, Artesia, N. M. 


and Evelyn L. Wood Foundation of New York. The 


grant, together with a matching grant of $1,300,000 
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fourth International Review of Scientific Films held NEW YORK 

in Rome. All branches of scier State Medical Election.—Dr. Norman S. Moore, of 

film festival. Dr. . Ve Ithaca, was chosen president-elect of the Medical 

d the Gold Medal of t Society of the State of New York by the House of 

as one of the few films Delegates at its 153rd annual meeting. Dr. Moore 
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Problems of the Crippled.—The 1959 annual con- Mechanisms Concerned with Conception.—The Pop- 
vention of the National Society for Crippled Chil- ulation Council, Inc., and the Planned Parenthood 


195s 
Vv. 


Rhinologic Meeting in Chicago.—The American 
in the Belmont Hotel, Chicago, Oct. 10. This will 
be preceded by a surgical seminar in the Illinois 
Masonic Hospital, Chicago, Oct. 7-9. Dr. Kenneth 
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EXAMINATIONS 
AND 
LICENSURE 


iy 
dill 


: E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 
Amenican Boarp or Procro.ocy: Oral and Written. Phila- 
delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., | 
a Garden City, N. Y. 
Ave., Hartford 5, Conn. 
AmenicaNn Boarp or Deamatouocy: 
Oct. 5. Oral. Oklahoma City, Jan. 
date for filing all applications was 
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vaccina 

the 

or the si 
ARMY 
Personal.—Col. John W. Raulston, former deputy | for the 
commander of Brooke Army Hospital, has taken to fill ¢ 
command of the 67th Medical Group, and Col. John the last 
H. Taber has moved to the post of hospital deputy dicating 
commander. ‘inated, 

persons i 


59 
170 


but 
urgent since poliomyelitis occurs less frequently in 
older persons. The recommended basic schedule 


for all except young infants, is three doses 
of 1 ml. each 


as follows: an initial injection, a sec- 


quadruple vaccines. 

3. It is recommended that a booster dose of 1 ml. 
of poliomyelitis vaccine be given to persons under 


one month after the previous dose of vaccine, re- 


New Scien’ifi. Dir-<tor.—Robert E. Stowell, M 
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poliomyelitis—emergency booster doses as early as 
nonvaccinated children of the same age. of 
—- poliomyelitis have occurred in persons 
who have received the basic course of injections of 
occurring in 1958 were among unvaccinated per- 
sons. 
In the light of present knowledge and experience 
the surgeon general's committee of advisors pre- 
sents the following recommendations for poliomye- 
litis vaccination: 
1. Completion of the basic series of three injec- 
tions of Salk type vaccine is recommended for all 
persons under 40 years of age who have not yet 
been vaccinated or who have received fewer than 
three doses of vaccine. Vaccination of persons aged 
a man, Committee on Immunization of the Armed 
third injection 7 to 12 months after the second dose. Forces Epidemiology Board; Dr. Hollis S. Ingra- 
2. A y recom- ham, first deputy commissioner, New York State 
mended for infants less than 6 mont age, con- Department; Dr. axwell, W . . 
sists of a series of three injections of 1 ml. each of sun Modine 
the vaccine, spaced one month apart beginning Dy. Andrew C. Offutt, Indiana health commissioner, 
before 6 months of age and as early as 2 months of Dr. James C. Overall president of the peer we 
_ age, followed by a fourth injection 7 to 12 months Acad of Pediatrics; Dr. Julian P. Pri Chair- . 
after the third dose. Poliomyelitis vaccine for in- of the Poli 
fants and young children may be given as separate Dr vert Mf 
injections or in quadruple vaccines which combine —_ : edica Association; Dr. Thomas M. Rivers, 
poliomyelitis vaccine with diphtheria, pertussis, and _-Vice-president-medical affairs, the National Foun- 
tetanus vaccine. The schedule recommended by the dation; Dr. Jonas Salk, professor of experimental 
manufacturer of such quadruple vaccines can be medicine and director of Virus Research Labora- 
followed when this salen is used. Infants under tory, School of Medicine, University of Pittsburgh; 
6 months of age do not always develop an adequate and a number of officials from the Public Health 
antibody response from two initial injections so that Service. 
the third primary injection appears desirable. Vac- 
cination early in infancy is recommended, but com- ARMED FORCES INSTITUTE 
require further experience with the separate and 
cially if several years have elapsed since completion ical Center, Kansas City, Kan., where for the past 
of the basic series of injections. Such a booster dose the 
is expected to increase antibody titers in persons in the 
whom the antibody levels have fallen or in whom 
the initial antibody response was weak, thereby 
possible added protection against polio” AND DRUG ADMINISTRATION 
4. A booster dose of 1 ml. of poliomyelitis vaccine Personal.—Dr. William H. Kessenich was named 
for vaccinated persons is especially indicated for medical director of the Food and Drug Administra- 
persons entering situations or traveling into areas tion in June. He has been acting medical director 
where the incidence of poliomyelitis is high, for since January, when Dr. Albert H. Holland Jr., the 
example, (a) at the beginning of local epidemics of former director, resigned. 


@ Indicates Member of the American Medical Association. 
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: —_—_—_—_———_—=—=—=_—=—_——=——"= Hospital April 12, aged 78. 


Cronheim, Irma Klausner @ Oceanside, N. Y.; 


Davies, Leroy William, Bismarck, Mo.; National 
University of Arts and Sciences Medical Depart- 
ment, St. Louis, 1918; died April 15, aged 71. 


Davis, Samuel Jones Tilden, Raytown, Mo.; Univer- 
sity Medical College of Kansas City, 1905; president 
of the Raytown Water Company; for many years 
practiced in Kansas City; died April 21, aged 82. 


pital which he operated until his retirement; a 
of the Kiwanis Club for many years and 


served several terms on the board of directors of 
the local chamber of commerce; died in the Okla- 
homa Medical Research Hospital, Oklahoma City, 
April 14, aged 55. 

Flood, William Arthur, North Bennington, Vt.; 
University of Vermont College of Medicine, Burl- 
ington, 1911; veteran of World Wars I and II; 
joined the staff of the Veterans Administration and 
served in 


= 


aged 71 
Flynn, Southard Tolchard @ Flint, Mich.; Univer- 
sity of Michigan Medical Ann Arbor, 1926; 


Academy of ; associated with Hurley, Mc- 
Laren General, and St. hospitals; died April 
21, aged 61. 


: 


ilson, Detroit; Meharry 
College, Nashville, Tenn., 1941; veteran of 
World War II; died April 9, aged 41. 
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Cosgrove, Louie Cooper Sr. ® Swanton, Ohio; To- trustees of the Gettysburg (Pa.) College; died in 

ledo Medical College, 1901; served as Fulton the Veterans Administration Research Hospital 

County coroner for two terms and was formerly April 25, aged 63. 

Swanton mayor and village councilman; past-presi- 

dent of the school board of Swanton; served with Fleetwood, Doyle Homer ® Edmond, Okla.; Uni- 

the American Expeditionary Force overseas during versity of Oklahoma School of Medicine, Oklahoma 

World War I; died in St. Vincent's Hospital, Toledo, City, 1941; member of the American Academy of 

April 21, aged 79. General Practice; in 1947 founded the Edmond Hos- 

Crampton, Hanson Frank, Pa; How- 

ard University College of Medicine, Washington, 

D. C., 1937; veteran of World War II; died in the 

Elizabeth Steel Magee Hospital in Pittsburgh April 

18, aged 48. 

Martin Luther Universitat Medizinische Fakultit, 

Halle-Wittenberg, Prussia, 1901; member of the 

American Psychiatric Association; served as resi- 

dent physician at the Oceanside Gardens Sani- 

tarium; died April 24, aged 85. orld 
War II served as assistant director of the Veterans 
Administration Hospital in Lyons, N. Y.; died in the 
Veterans Administration Hospital, Albany, April 11, 
1959 
specialist certified by the American Board of Vv. 1 
Urology; member of the American Urological Asso- 

Dew, Thomas Welch ® Fredericksburg, Va.; Medi- ciation; fellow of the American College of Surgeons; 

cal College of Virginia, Richmond, 1893; president veteran of World War II; president of the Flint 

one term of the Medical College of Virginia Alumni 

Association; on the staff of the Mary Washington 

Hospital; died April 27, aged 88. 

Edison, Samuel Martin, Miami Beach, Fla.; College Fox, Joseph Andrew, Hinton, W. Va.; University of 

of Physicians-of Chicago, School of Medicine of Nashville (Tenn.) Medical Department, 1903; 

the University of Illinois, 1906; veteran of World served as county coroner; died in a hospital at Wes- 

War I; formerly practiced in Chicago, where he ton April 24, aged 84. 

was associated with Michael Reese and Augustana 

hospitals; died in the Veterans Administration Hos- my a Harlan © Wilmington, Ohio; Star- 

Enkelis, Jacob J. ® Portland, Ore.; University of on the staffs 

World War II; interned at New Haven (Conn.) + 

Hospital; served a residency at Mount Sinai Hos- Sn, ase ; 

pital in New York City; on the staff of the St. died in the Christian R. Holmes Hospital in Cin- 

Vincent's Hospital and the Good Samaritan Hos- “iti April 13, aged 77. 

pital, where he was president of the medical staff Franke, Fred C., Oak Park, IIL; (licensed in Illinois 

in 1956-1957, and where he died April 17, aged 59. in 1898); served on the staff of St. Anthony de Padua 

; Hospita! in Chicago; died in the U. S. Public Health 

Fisher, Nelson Franklin ® Chicago; Rush Medical 

College, Chicago, 1927; certified by the National  S¢*vice Hospital, Chicago, April 22, aged 85. 

Board of Medical Examiners; veteran of World 

War I; served on the staff of St. Luke’s Hospital; 

for a number of years a member of the board of 


Hempstead, Bert Eugene ® Rochester, Minn.; born 
in Bloomington, Ill, Jan. 28, 1884; University of 
Michigan Department of Medicine and Surgery, 


Hubbell, Joseph Chicago; Chicago College 
of Medicine and Surgery, 1917; served in the regu- 
lar Navy and in France during World War 1; died 
April 29, aged 72. 


sitit Heidelberg Medizinische Fakultit, Baden, 
Germany, 1910; associated with Italian Hospital; 
died March 22, aged 72. 


1959 
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Houck, James Sherman ® Rochester, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1921; fellow of 

Ann Arbor, 1910; served an internship at the Nort American College of Surgeons; past-president of the 

ern Pacific Beneficial Association Hospital in | Rochester Academy of Medicine and in 1949 won 

Brainerd; at one time practiced in Duluth, Minn., its merit award; past-president of the Monroe 

and Miles City, Mont.; a member of the Mayo pre Medical Borne | and the Rochester Path- 

Clinic from 1921 until his retirement in 1950; in ae 71 al senior inn a fo 

1918 came to the clinic as a first assistant in the Dentistry. 

section of otolaryngology and rhinology and was Park Avenue Hosolt 1, Strong M orial-R —_ 

appointed to the staff in 1921; successively instruc- Municipal Hospitals, and the Monroe County In- 

tor, assistant and associate professor in the Mayo firmary; died in Los Angeles April 29, aged 62. 

Foundation, Graduate School of the University of : ’ 

Minnesota; specialist certified by the American 

Board of Otolaryngology; member of the American 

Academy of Ophthalmology and Otolaryngology, 

the Alumni Association of the Mayo Foundation, 

and the Society of the Sigma Xi; on the staffs of the 

ean ee died April 29, aged 83. 
lege Chicago Huvelle, Rene Hector, Litchfield, Conn.; Univer- 
Mercy Hospital in Mason City; died April 13, 
y spe Cc merican 
aged 85. formerly City, 

Herman, Franklin Miller, Rochester, N. Y.; Co- was associated with the Manhattan Eye. 

lumbia University College of Physicians and Sur- Ear and Throat Hospital; died April 23, aged 74. p 

geons, New York City, 1896; veteran of World War Jones, Wesley Bradley ® Omaha; Meharry Medical 

I; at one time ship's doctor on the Cunard Line = College, Nashville, Tenn., 1918; associated with 

from Rio de Janeiro to New York; served on the Doctors and Children’s Memorial hospitals; died 

staff of the Doctors Hospital in New York City; died April 24, aged 67. 

April 20, aged 88. 

ity; Univer- 
) David, Los Angeles; F biebine, Katz, George Heinrich © New York City; Univer 
sity School of Medicine, New York City, 1917; also 

a graduate in pharmacy; served on the staff of the 

Jewish Hospital in Brooklyn; died April 21, aged 71. 

Kemp, Samuel Orestes @ Albany, N, Y.; Albany 

Holbrook, George, Keene, N. H.; University of Ver- Medical College, 1906; associated with the A. N. 

mont College of Medicine, Burlington, 1894; died —_ Brady, St. Peter's, and Albany hospitals; died May 

in the Elliot Community Hospital April 14, aged 94. 1, aged 76. ; ‘ 

Holcombe, Virgil Eugene © Charleston, W. Va.; Kinney, Earl Ray @ Ida May, W. Va.; Universi 

born in Lumberton, N. C., Oct. 2, 1894; Medical of Maryland Qchool of ror (Pond and College pA 

College of South Carolina, Charleston, 1918; Physicians and Surgeons, Baltimore, 1943; served 

specialist certified by the American Board of two years as a captain in the medical corps of the 

Otolaryngology; member of the American Academy Army, stationed in the Philippines and Japan; physi- 

of Ophthalmology and Otolaryngology; fellow of cian for the Bethlehem Mines Corporation; asso- 

the American College of Surgeons; in January, 1953, ciated with Fairmont (W. Va.) General Hospital; 

a panel of Logan County citizens selected Dr. and died April 29, aged 43. 

Kirk, Chalmers Anderson ® Louisville, Miss.; Mem- 

recognition of their spirited. (Tena.) Hospital Medical College, 1903; died 

in Hol 29, aged 78. 

tural contributions to the county; veteran of World Agel eget 

War I; associated with the Charleston General, Klapman, Jacob William ® Chicago; Northwestern 

Mountain State Memorial, and McMillan hospitals; University Medical School, Chicago, 1925; special- 

died April 28, aged 64. ist certified by the American Board of Psychiatry 
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1 


Baltimore. 
Serie by the Natal Board 


mology, certiied by the Neti Wars I 
II and the Korean War; died April 6, aged 57. 


Maximilians—Universitat Medizinische Fakultit, a Edinburgh Faculty 


Edward ® San 


Medicine, New Orleans, 1916; mem- ssa 4 
the American 


ai 


as 


i: 


83 


Arthur 
Medical College, San Francisco, 1895; retired after 


32 years as an epidemiologist with city department 


of health; veteran of the Spanish-American War; 
died in the Veterans Administration Hospital April 


19, aged 89. 


fi 
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and Neurology; member of the American Psychiatric Miller, Ralph English ® Hanover, N. H.; born in 
on the faculty of Tustin, Mich., Jan. 13, 1899; Harvard Medical 
of World War I; School, Boston, 1928; professor of pathology at 
; Chicago State H Dartmouth Medical School, where he served as 
rothers Hospital May 4, aged Board of Pathology; certified by the Na 
of Medical Examiners; member of the American 
Association of Pathologists and Bacteriologists, Col- 
lege of American Pathologists, and the American 
Society of Clinical Pathologists; in 1942 was chosen 
president of the state board of health; associated 
with Mary Hitchcock Memorial Hospital; died 
near Lincoln in February, aged 60. 
New York C 
of Medicine, 
II; died in 
Feb. 21, a 
Jose, Calif.; 
San Francisco, 1 
Miinchen, Bavaria, Germany, 1936; Santa Clara Coun 
the Long Beach Memorial Hospit in building the San 
Memorial Hospital, New York on the medical 
m @ Ariite, La.; Tulane Univer- Ottenberg, Reuben, New York City; Columbia Uni- 
39 College of Physicians and Surgeons, New 
170 1905; specialist certified by the American 
nternal Medicine; 
ans, April 25, of his alma mater; 
nt Sinai Hospital; 
McCormick, Stuart A. ® Madisc for meritorious 
1 of Medicine, ated Alumni of M 
Mount Sinai H 
Il; at one time 
Waupun; for many years ph Johnston, Estill, S. C.; 
State Board of Control e 
a surgeon for the Seaboard 
Louis ® Duncan, Okla. (licensed staff of the Hampton County H ; 
under the Act of 1908); veteran Hi il 15, aged 71. 
March 28, aged 78. 
V. ® Chicago; Loyola U 
“Chicage 1916, serve 
Hospital March 15, aged 69. 
arion, La.; Atlanta School of Medi- 
pril 13, aged 81. , Eastchester, N. Y.; University and 
Hospital Medical College, New York City, 
y ® San Diego, Calif.; Detroit of World War II; served on the staffs 
College of Medicine and Surgery, 1900; veteran of ’s Riverside Hospital in Yonkers and 
World War I; for many years practiced in Hillsdale, (N. Y.) Hospital; member of the 
Mich.; a member of the San Diego Rotary Club; Mount Vernon (N. Y.) Hospital; died 
died April 11, aged 84. 57. 
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FOREIGN LETTERS J.A.M.A., July 18, 1960 
co-workers (Med. osteosclerosis), hyperacidity and occasion- 
ay motor and secretory disturbances of the small in- 
rf common. * testine. The disease bears a nosological relationship 
> acute disease basophil count is usually not increased in the ‘ 
treatment is im- It appears justified, however, to speak of a mast cell 
liminate the lead leukosis. A close relationship to plasmocytoma and 
preeclampsia and 

n to these mothers. 

> values after de- 

lactation. Patients 

) weeks pregnant 

and hypertension 

hey were further 

pholipids, a t sample of blood 
se of the disease, 
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occurred last year in India, Pakistan, verse effects in five patients, and 50% dextrose 
solution was given to 7. Magnesium sulfate solu- 
the lower Ganges valley in eastern Pakistan, where tion was given to 11 patients per rectum. Lumbar 
20% of all cholera cases for the year were re- puncture was performed on only one. Ganglion 
blocking agents were given to five and Rauwolfia 
it, and there were 4,895 cases with 1,765 deaths alkaloids to four. Of the 14 patients 5 were treated 
in Calcutta alone. with dehydrating measures alone, and of these 
4 died; 9 received antihypertensive drugs in addi- 
Malignant Hypertension.—Pinto and Shah (Jour- tion to dehydrating measures, and of these only 
nal of the Association of Physicians of India, vol. one died. One patient showed a precipitous and 
7, March, 1959) studied a series of 22 patients uncontrollable fall of blood pressure, after a paren- 
with grade 4 hypertensive encephalopathy. The teral dose of pentolinium tartrate, which proved 
onset was acute in 6 patients and gradual in 16, fatal; one patient who was given hexamethonium 
some of them learning that they had hypertension developed a residual permanent hemiplegia. 
only after they came to hospital. Most of the pa- 
tients were between 20 and 40 years of age and = =— Blood Sugar Levels and Glycosuria.—Sathe and 
none was over 50. The systolic pressures varied Ajgaonkar (Journal of the Association of Physicians 
between 270 and 180 mm. Hg and the diastolic —of_ India, vol. 7, March, 1959) tried to correlate 
pressures between 194 and 94 mm. Hg. Six patients blood sugar levels with renal threshold and the 
received no hypotensive drugs, 13 were treated degree of glycosuria and assess the value of these 
with ganglion blocking agents, and 3 were given findings in the interpretation of the status of dia- 
hypotensive agents. None was treated by Kempner's betes, in a series of 34 diabetics whose ages varied 
rice diet alone, but one who did not respond to between 25 and 75 years. The 24-hour urinary 
large doses of pentolinium compound showed a volume gave no indication of the severity of dia- 
significant fall in blood pressure after being put betes; 24-hour urinary sugar excretion levels, al- 
on this diet for 14 days and then given small par- though useful in assessing the progress of the 
enteral doses of pentolinium. disease, were not a reliable guide because the 
The results indicated that a combination of pen- renal threshold varied during treatment. Estima- 1959 
tolinium compounds administered subcutaneously tion of the sugar level in fasting urine samples was 
and Rauwolfia derivatives given orally, preceded also misleading. Urine passed two hours after a Vv. 1 
by two weeks of the rice diet, was the most effec- full meal was the only fairly reliable guide, pro- 
tive treatment, while oral administration of me- vided the renal threshold was not too high. The 
camylamine and Rauwolfia derivatives was the severity of diabetes could not be assessed from the 
most convenient form of treatment. The use of fasting blood sugar levels. The authors concluded 
ganglion blocking agents helped to prolong the that a glucose tolerance test should be made when- 
life of patients with malignant hypertension. Thus, ever possible to assess the diabetic state and elicit 
while only 1 of the 6 untreated patients survived, the renal threshold. 
5 of the 13 treated with ganglion blocking agents 
were discharged with a marked reduction in both Diethylearbamazine and Tropical Eosinophilia.—S. 
systolic and diastolic blood pressures and com- S. Misra and co-workers (Journal of the Indian 
plete relief from distressing symptoms. Medical Association, vol. 32, March 16, 1959) 
The progress of two patients was followed for treated 40 patients who had tropical eosinophilia 
- two years, and they were still normotensive when with diethylcarbamazine. The absolute eosinophil 
last seen. Of the patients treated with ganglion counts were over 4,000 per cubic millimeter in 
blocking agents seven showed marked subjective these patients; stool and sputum specimens were 
and objective improvement, three showed a moder- negative for any parasitic infection; the night 
ate improvement, and in three there was no im- blood film was negative for Microfilaria bancrofti on 
provement. Complete relief of symptoms was three consecutive occasions; and radiologically most 
obtained in those in whom the blood pressure of them showed the findings of eosinophilic lung 
showed a marked fall. The symptoms were not disease. Dry cough, dyspnea, and wheezing were 
relieved in those who responded with moderate present in all. Sternal marrow smears were made 
or poor fall in blood pressure. The retinopathy from all patients. The total and differential leuko- 
improved in 3 of the 22 patients with improvement cyte counts were repeated after four days of oral 
in vision. therapy with the drug. Subsequently leukocyte 
In the same issue M. J. Shah and co-workers re- counts were made as frequently as necessary until 
ported a series of 14 patients with hypertensive en- they came down to normal. An absolute eosinophil 
cephalopathy, the incidence of which appears to count and sternal marrow smear were repeated at 
be declining although that of hypertension is in- this stage. For oral therapy most adults received 12 
creasing. Therapy with intravenously given sucrose tablets of 50 mg. each per day in 3 or 4 divided 
was used as a dehydrating measure with no ad- doses, while children were given 8 or 9 tablets in 
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flow of spinal fluid. 1 k was used in 24 adult 
rats and 5 dogs; 14 rats and 3 received single 
injections and the rest had repeated injections up 
to a maximum of three, the interval between injec- 


Ht 


with edema of the nerve cells. There was ependy- 
mal flattening but the choroid plexus was not in- 


M. tuberculosis was injected into 18 rats, half 
without sensitization and half first sensitized 
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hydrocephalus was found to 
communicating variety as evidenced by the Prussian 
blue test. Two specimens showed arachnoid cysts, 


be 


who were 
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trition or infection was frequent. Twenty such 
mothers whose children were admitted with nutri- 
tional edema or kwashiorkor and who were still 
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Experimental Hydrocephalus.—Nigam and Singhai the unsensitized and one of the sensitized animals 

(Indian Journal of Surgery, vol. 21, February, 1959) showed definite hydrocephalus. About 40% showed 

injected intrathecally (1) 40 and 50% suspensions evidence of meningeal irritation, which was not so 

of India ink, (2) a 20% suspension of kaolin, and marked as with India ink. No bacilli were detected 

(3) a 12-weeks’ culture of a bovine strain of Myco- in the smears prepared from exudates at the site 

bacterium tuberculosis to produce hydrocephalus of injection. Kaolin suspension was injected into 13 

in dogs and white rats. Some animals died immedi- rats. Seven died immediately. Of the six , 

ately after the injection. The brain, meninges, and irrita 

proximal part of the spinal cord in those that died pS 

or were killed were studied for gross and micro- P| 

scopic changes. The Prussian blue test was used in 

some to demonstrate the site of obstruction to the 

ee probably a result of chronic meningeal irritation. 
Protein Content of Breast Milk.—Mukherji and 

(indion Journal of Pocdiatrics, vol. 20 

j January, 1959) stated that malnutrition is the great- 

est single problem in the care of children. Of 12,935 
children seen during a period of 11 months in an 
outpatient clinic 1,589 or 13.6% suffered from gross 
nutritional deficiency. Of the latter 7% showed 
evidence of protein deficiency, either in the form of 
nutritional edema or frank kwashiorkor. Of all the 
hospital admissions in the same period 5% showed 
nutritional edema or kwashiorkor. More than 33% 
of the children attending the hospitals for some 
other complaints suffered from varying degrees of 
deficiency of essential food factors. Many cases of 
nutritional edema were found in children 
breast fed for a prolonged period. Although most 

specimen showed only unilateral dilatation of the 

lateral ventricle. The cerebral cortex was atrophic. 

Microscopically India ink was seen in the lining 

cells of the arachnoid with leukocytic infiltration 

and with perivascular deposition of ink along the The mothers studied came from poor 

Virchow-Robin spaces. Hydrocephalic specimens nourished families. Their protein intake w 

showed atrophy of periventricular structures, during both pregnancy and lactation, all « 

especially the basal ganglions and corpus callosum, 

injection of the dead 

followed by intrathecal injection of living bacilli 

three weeks later. There were no immediate deaths. 

All had repeated injections at intervals of four to 

eight weeks, up to a maximum of three. Only two of Pe the protein- 
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170 
report on the hazards to man of nuclear and allied vent unnecessary eupesuse of personnel. . 
radiations. The committee, consisting of one or | 
more physiologists, radiologists, gynecologists, and Physicians and the Press.—At the Royal Society of ) 
authorities on the medical use of radioactive iso- Health congress in Harrogate the anonymity of the | 
topes, has made its report (Radiological Hazards to medical profession was criticized in a discussion of | 
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INTERNAL MEDICINE 


Augmentation: A Third Stage of Digitalis ; 
E. H. Blackard and T. R. Harrison. A. M. A. 
Int. Med. 108:543-550 (April) 1959 [Chicago]. 

The authors studied the effects of administering 
gitalin, a short-acting digitalis preparation, to the 
point of minor toxic manifestations in 33 patients 
with congestive heart failure. Of these, 18 had been 


and nausea due to digitalis and symptoms resulting 


The place of publication of the periodicals appears in brackets pre- 
ceding cach abstract. 
Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of 
in 


suggested that periodic augmentation of the 

of digitalis should be employed, with the 

listed safeguards, in patients who are failing to 
show satisfactory control of congestive heart failure. 


48 hours or less in 25 patients (81%). In a consider- 


ee either from abdominal congestion (which is usually 
an indication for more digitalis) or from concurrent 
disease, such as uremia, or from such drugs as am- 
monium chloride, morphine, or aminophylline. 5. It 
should be recalled that premature beats are fre- 
quently due to the underlying cardiac disorder as 
such, and that under such circumstances they may 
be abolished by digitalis. Rarely, this is true for 
bigeminal rhythm. 
treated by other physicians according to the ac- Of the 33 patients to whom gitalin was given to 
cepted method of initial digitalization followed by the point of minimal untoward effects, 25 (75%) 
administration of the standard maintenance dosage showed gastrointestinal symptoms without evidence | 
with various preparations. All 18 were supposedly of cardiotoxicity. In only 3 was the reverse ob- 
optimally digitalized and were referred to the au- served. No serious toxic effects were seen. It is 
thors because of refractory heart failure. It was | 
found that these patients were actually under- 
digitalized, and most of them were able to take f 
within a few days one-half to 2 of the usual full | 
digitalization doses before minor toxic symptoms 
developed. All of them showed subjective improve- Asian Influenza A in Boston, 1957-1958: I. Observa- 
ment, and 11 showed undoubted objective evidence tions in Thirty-Two Influenza-Associated Fatal 
59 of improved cardiac function. In 7 of the 11 the Cases. C. M. Martin, C. M. Kunin, L. S. Gottlieb 
170 improvement was apparently due to digitalis alone. and others. A. M. A. Arch. Int. Med. 103:515-531 
These observations indicated that the current (April) 1959 [Chicago]. . 
standard methods of administering digitalis are in- . | 
able in patients who are having symptoms despite Gin 
tween August, 1957, and March, 1958. The clinical 
courses, laboratory findings, and autopsy findings 
digi talis is to be preferred because of the brief in these patients were similar to oy associated 
duration of such minor toxic effects as anorexia, with fatal deaten aniiten tall epidemics 
nausea, and weakness. For the most desirable re- Of the 32 patients 12 had pe pay wong 
sults of improved cardiac function, precautions = 4 19 had either chronic intrinsic pulmonary dis- | 
should be observed during periods of augmentation ease or chronic respiratory insufficiency secondary 
as follows: 1. The patient should take the drug on 
himself and only after meals and provided the ap- died during pregnancy. Fifteen patients had influ- , 
petite shows no sudden decrease. 2. During the quan 
period of increased dosage the patient should be hed 
seen at least once daily by a physician. 3. Potassium uenzal staphylococcic pne umonia, and 6 post- 
chloride should be administered with each dose imfluenzal nonstaphylococcic bacterial pneumonia. 
digitalis during the supplementary period. 4. A Influenzal and postinfluenzal pneumonias thus were 
clear distinction should be made between anorexia the commonest and severest complications. Bac- 
terial, and particularly staphylococcic, pneumonia, 
when it occurs in adults after influenza, is generally 
severer and more rapidly progressive than it is 
under other circumstances. The frequent occur- ) 
rence of hemoptysis, tachypnea, and cyanosis in | 
Se the patients suggests that these symptoms, with or | 
cover 1980 to date only. and no photoduplication serviors ave avaliable. without prominent pulmonary findings, are highly 
be ene indicative of potentially fatal disease. The interval 
tea vot “than days, pub between the ‘time severe disease was first 
but can he supplied on purchase order. Reprints as a rule are the recognized and the time when death occurred was 


from antemortem throat washings or 
tissues in 14 (44%) of the 32 patients, by means 
of fluorescein-labeled antibody techniques, influ- 
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schedules too varied to state with certainty the 
one effective regimen 


Serum Aldolase in Muscle Disease. R. A. Thompson 
and P. J. Vignos Jr. A. M. A. Arch. Int. Med. 


103:551-564 (April) 1959 [Chicago]. 
The authors determined the serum aldolase level 


myopathy including degenerative and inflammatory 
muscle disease, such as polymyositis, muscular 
dystrophy, and dystrophia myotonica. The highest 


with polymyositis and in 
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able proportion of the patients with severe influ- 
enza, the bacteriological, roentgenographic, and 
other laboratory techniques used were not effective ot 
in distinguishing between pure influenza and post- enza, in areas in which major ylococcic in- 
influenzal bacterial pneumonia rapidly enough to fections are common, all patients with the signs of 
be useful for specific treatment. potentially fatal influenza be diagnosed and treated 
Strains of Asian influenza A virus were isolated promptly as having staphylococcic pneumonia 
caused by the prevalent types of antibiotic-resistant 
staphylococci until the diagnosis can be disproved. 
mecrophages of repistory tract in 0 
macrophages of respiratory tract tissues in 9 pa- 
tients (31%). Except when Gram-stain studies of 
sputum revealed specific pathogens or when roent- 
genographic studies revealed pulmonary ae a in a series of patients, children and adults, with 
make iagnostic neuromuscular diseases manifested primarily by 
skeletal muscle weakness. The serum concentration 
areas in which staphylococcic infections are highly 
prevalent, patients presenting with the signs usual- 
ly ar coe serum aldolase levels were determined in patients 
until that diagnosis is disproved. The need for « 
practical “artificial lung” to support patients in the The level of serum aldolase in patients with mus- 
ucute ay insufficiency of severe influenza cular dystrophy decreased with increasing age, 
is emphasized. diminished muscle mass, and reduced functional 
ability. Serum enyzme levels appear to have prog- 
Asian A in Boston, 1957-1958: nostic value in patients with muscular dystrophy, 
Staphy Pneumonia Complicating since there is a positive correlation between net V. 
C. M. Martin, C. M. Kunin, L. S. Gottlieb and loss of muscle mass and serum enzyme concen- 
M. Finland. A. M. A. Arch. Int. Med. 103:532-542 ration 
(April) 1959 [Chicago]. Patients with muscle weakness due to neuro- 
The authors compared the findings, clinical genic atrophy or impairment of conduction at the 
course, and management in 11 patients with Asian neuromuscular junction had a normal serum aldo- 
influenza A who had fatal postinfluenzal staphy- lase level. This finding is a helpful differential diag- 
preceding paper, with t in 9 patients wit wi mary myopa . nations of serum 
nonfatal staphylococcic pneumonia following Asian aldolase level may give valuable assistance in reg- 
Boston environs during the pandemic of that sitis. Biochemical changes in muscle as reflect 
disease in 1957-1958. The fatal cases were generally by a decrease in aldolase serum levels precede 
marked by severer and more rapidly progressing ae demonstrable improvement in muscle 
illness, less accurate diagnosis, and relatively in- strength. 
effective antibiotic therapy. Although most of the 
20 cases of staphylococcic pneumonia arose in the An Assessment of Long-Term Anticoagulant Adc- 
community rather than in hospitals, the strains of ministration After Cardiac Infarction: Report of 
staphylococci responsible for the occurrence of the Working Party on Anticoagulant Therapy in 
pneumonia were commonly resistant to multiple Coronary Thrombosis to the Medical Research 
antibiotics and were of bacteriophage types most Council. G. Pickering, W. M. Arnott, R. Biggs and 
often associated with hospital-acquired infections. others. Brit. M. J. 1:803-810 (March 28) 1959 
Disk sensitivity tests performed directly on [London]. 
sputum or body fluids containing staphylococci There has been little agreement on the efficacy 
afforded a rapid, relatively accurate guide for the of anticoagulant therapy in lowering the risk of 
selection of effective antibiotics. Although the anti- death or recurrent infarction. The main aim of the 
biotic combination of erythromycin and chloram- clinical trial here reported was to establish whether, 
recen continuous 
number of patients was too small and the treatment administration of an anticoagulant drug (phenin- 
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The diagnosis is difficult. Only 1 of the 3 cases 
presented was diagnosed while the patient was 
still alive, but after considerable delay. In one of 
the fatal cases thyrotoxicosis was suspected, and 
pulmonary embolism was suspected as the cause 


Treatment of Myocardial Infarction with 
ulants. B. V. Konyaev. Klin. med. 37:81-90 (March) 
1959 (In Russian) [Moscow]. 


The author reports on 611 patients with myo- 
cardial infarction, 221 of whom were treated with 
anticoagulants and 390 without anticoagulants. 
Anticoagulants were given to patients with more 
extensive infarction frequently complicated with 
myocardial aneurysm and circulatory insufficiency. 
Mortality in the group treated with anticoagulants 
amounted to 7.2%; it was 11% in the control group. 
The incidence of thromboembolic complications 
was 10.8% in the first group and 13% in the second 


with a more severe pathological state. 

The anticoagulants should be given at the earliest 
possible time so as to accomplish the lowering of 
prothrombin to 40-60% level as carly as possible. 


Primary Malignant ‘ 
tel, H. A. Andersen and A. H. Baggenstoss. Dis. 
Chest 35:343-347 (April) 1959 [Chicago]. 


1959 
] 


tion from simple emphysema is not difficult, tuber- 
culosis has been mimicked in some cases. Differ- 
entiation from subacute thromboembolism will be 
difficult, since the basic mechanisms in the 2 condi- 
tions are similar. Distinction in the absence of a 
pelvic tumor will be possible only by means of 
biological tests for gonadotropic activity. It there- 
fore seems desirable to perform such a test in all 
cases of thromboembolism in women of men- group. Treatment with anticoagulants was most 
strual age. effective in patients with recurring and extensive 
The presentation with subacute pulmonary hy- myocardial infarction complicated by circulatory 
pertension of 2 patients with latent chorionepithe- insufficiency. However, the anticoagulant therapy 
lioma within a period of 14 months under the care does not prevent the development of extensive 
of one physician suggests that the condition may myocardial necrosis or of recurring infarction, 
be less rare than the literature indicates. Such cases especially in the presence of arteriosclerotic coro- 
may have been diagnosed as thromboembolism or nary vessels; nor does it prevent further extension 
as idiopathic pulmonary hypertension. Interest in of the existing infarction. There was not a more 
chorionepithelioma, which is usually rapidly pro- frequent formation of cardiac aneurysms and their 
gressive, has been heightened by reports of new rupture in the anticoagulant-treated group, despite 
methods of treatment. Prolongation of life has the fact that the patients in this group were afflicted 
probably resulted from the use of nitrogen mustard. 
Because chorionic tumors are fetal in origin and p 
therefore of different genetic structure from the 
maternal tissues, it has been suggested to transfer 
tissue from the husband to the patient with the Sudden termination of the anticoagulant treatment 
object of increasing her antigenic response to the leads to thromboembolic complications, and for 
tumor cells. The one surviving patient of the 3 that reason it should be terminated gradually. 
presented here showed a good response to treat- Hemorrhagic complications in the group treated 
ment with anti-folic-acid and antipurine drugs in with anticoagulants amounted to 16.6%. These 
high intermittent dosage. This treatment had been hemorrhages were chiefly renal and were observed 
suggested by Hertz and others in 1958 and had as mild hematuria. | 
effected remissions in a number of patients. | 
The Coexistence of Cancer and 
Botulism in Arctic Alaska: Report of 13 Cases with i 
5 Fatalities. E. S. Rabeau. Alaska Med. 1:6-9 
(March) 1959 [Anchorage]. : 
Five outbreaks of botulism in Arctic Alaska are Of 1,588 patients in whom a histological diag- | 
reported. At Kotzebue in 1947, 3 persons developed nosis of cancer of the lung was confirmed at the . 
clinically typical botulism, and 2 died; and in 1948 Mayo Clinic between 1944 and 1953, 65 (4.1%) had 
there were 2 cases, with one fatality. In 1950 at one or more other primary malignant neoplasms. | 
Point Hope, 5 cases of nonfatal botulism occurred, Of the 65 patients, 59 were men and 6 were women. ) 
and the organism, Clostridium botulinum, type E, In 27 patients the lesions were diagnosed simultane- ) 
was isolated in some of the remaining food. In ously; in 8 patients diagnosis of the pulmonary ) 
1952, near Selawick, one case occurred with death. lesion preceded diagnosis of the other neoplasm ) 
At Kotzebue in 1956, 2 cases, with one fatality, by periods of 1 to 5 years; and in 30 patients diag- 
occurred. In both the last 2 outbreaks, Cl. botuli- nosis of the pulmonary lesion followed that of the | 
num, type E, was identified. The same foodstuff, other neoplasm by periods of 1 to 29 years (average | 
beluga (white whale), uncooked and preserved in 9.6 years). In 24 patients both lesions were diag- 
seal oil, was responsible for all 5 outbreaks. In 3 nosed at operation only; in 8 patients both lesions 
outbreaks Cl. botulinum, type E, was isolated, and were diagnosed at autopsy only; and in 33 patients 
it seems logical to assume that it was probably the one or more lesions were diagnosed both at opera- 
factor in the other 2. tion and at autopsy. The distribution of the specific 
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types of associated primary malignant neoplasms noted, nor were any nutritional difficulties recorded 
did not differ significantly from that expected in a during the postoperative period. The majority of 
comparable group of patients with single malignant the patients gained , 


ndependent primary 
cancer of the lung in a patient with as Gee showed rapid improvement. The results were found 
nant neoplastic disease at another site is not un- to be favorable on follow-up examination after an 


may be assumed to be metastatic without positive Pyloric Stenosis. J. A. Balint and M. P 


lax confirmation. In patients Brit. M. J. 1:890-894 (April 4) 1959 [London] 
ovisence Chat primary mal The authors report on 86 men and 32 women 
where has been controlled, the of a dis- with defined 
crete pulmonary lesion is an pyloric stenosis, as a condition in 
for which obstruction to the emptying of the stomach 
| OF these 118 patients, the of the 
118 patients, cause of 
Ulcer of the Oesophagus. P. Rudstriém and B. Drett- 
ner. Acta chir. scandinav. 116:186-195 (no. 3) 1958- __-Pyloric stenosis was established by laparotomy in 
1959 (In English) [Stockholm 115, at autopsy in 2, and by roentgenographic ex- 
; amination in 1. A duodenal ulcer was the cause of 
stenosis in 95 patients. A gastric ulcer remote from 
and surgical observations made on 4 men and 4 the pylorus was the cause of obstruction in 7 
women with solitary callous ulcer of the intra- 18 patient Gen 
thoracic portion of the alimentary tract. The ages to carcinoma of the pyloric antrum; in 2 it was 
of the patients ranged between 37 and 75 years due to of the duodenum which had become 
The patients exhibited recurrent, retrosternal adherent to a chronically gallbladder; and 
in 1 it was due to a congenital diaphragmatic con- 
ng sensation and a feeling of obstruction to striction at the pylorus. Vomiting attributable to 
the passage of food. Dysphagia predominated, and pyloric stenosis occurred in all but 3 patients, being 
the patients lost much weight. More than half of a presenting symptom in 105. A predominant pat- 
the 8 patients had a diaphragmatic herniation mak- tern was discernible in 85 patients, with daily vomit- 
ing possible reflux of the gastric contents. In 4 pa- ing in 29, more daily in 35, and 


was combined with hiatus hernia. Contact between or more in . Diarrhea occurred in 23 pa- 
the mucous membrane of the esophagus and hydro- tients (20%). It was usually slight, but in 6 it was 
chloric acid and pepsin from the stomach is be- severe enough to be a presenting symptom. The 
lieved to be a factor of great importance to the of offensive eructation in the pa- 
development of ulcerations. Therefore, surgical tients with diarrhea suggests that stale food in the 


i 
Z 


free, and the fundus and body of the stomach as and of dehydration in 29. A barium-meal examina- 
well as the lower portion of the esophagus were tion was on 93 patients and showed 
resected. The gastric stump was left as small as evidence of delayed emptying in 79. Anemia was 
possible by means of resection of the lesser curva- common, and a raised level was rare 


ture in a distal direction. The proximal gastric in- The blood urea level was raised to 50 mg. per 100 
cision was closed, and the esophagus anastomosed cc. or more in 50% of the patients. 

via a stoma. The diagnosis of pyloric stenosis was reasonably 

anastomosis was secured with 2 layers of inter- certain when the following stringent major criteria 

rupted silk sutures. The suture line was covered were satisfied: a classic history of persistent vomit- 

flap ing of large amounts at times when the stomach 

of omentum. Despite the radical resection of the should be empty, containing residues 

was of food eaten some hours previously or accom- 


neoplasms. postoperative complications occu and no dea | 
The reported data seem to establish definitely were recorded. The patients became immediately 

common. = no solitary pulmonary _ interval ranging from 1 to 7 years. : 

in a patient with a previously diagnosed cancer 

. Spence. 

tients there was gastric or duodenal ulcer with occasional in 21. Pain of ulcer type had occurrec 
marked symptoms, for which 2 of the patients had in 105 patients. Anorexia was present in 73 pa- 

undergone an — In 2 7 gastric ulcer tients. Seventy-seven 7 had lost 5 Ib. (2.3 kg.) 

substance 

obstructive 

varied from 

production of hydrochloric acid was almost entirely one month in 37 patients to more than one year in 

inhibited. Thoracotomy with resection of the 8th only 14. Confirmatory physical signs associated 

.rib on the left side was performed. The cardial with pyloric stenosis consisted of a gastric succus- ; 

region and the lower esophagus were dissected sion sp in 66, of visible gastric peristalsis in 35, 
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Hellstrém. Acta chir. scandinav. 116:207-221 
(no. 3) 1958-1959 (In English) [Stockholm]. 
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by abdominal route; this is when it 
is accepted, by a temporary colostomy 
The Experimental 


Jacobson and J. van Prohaska. Surg. Gynec. & 
Obst. 108:415-420 (April) 1959 [Chicago]. 


Even though Staphylococcus pyogenes var. aure- 
us has been isolated in most reported cases of 
domembranous enterocolitis, there is still doubt 
about the cause of the disease, because obviously 
unrelating derangements of colonic flora have been 
reported in patients with the disease. The authors 
therefore reproduced enterocolitis in animals by a 
pure culture of Staph. aureus isolated from a patient 
with pseudome enterocolitis. Chinchillas 
were ‘used for the experimental studies, because 
they have been known to contract enterocolitis 
spontaneously after prolonged ingestion of certain 
antibiotics, particularly Aureomycin. When the in- 
oculated chinchilla died, the same micro-organism 
was reisolated in pure culture from its intestine. 
In addition, the reisolated staphylococcus yielded 
enterotoxin poisonous to another animal. Thus, the 
experiment fulfills the 4 postulates of Koch. Strains 
of Staph. aureus isolated from patients with food 
poisoning or from those with 
enterocolitis were tested. All these strains were 
capable of producing enterotoxin and were tested 
repeatedly for the content of enterotoxin. 

received their standard diet of cab- 
bage, lettuce, and carrots. Cultures of their normal 
stools were obtained and sensitivity reactions to 
various antibiotics were determined. Guided by the 
sensitivity tests, the animals were given 50 mg. of 
oxytetracycline twice daily or mixtures containing 
12.5 mg. of Aureomycin, 12.5 mg. of oxytetracycline, 
and 25 mg. of Gantrisin, or 12.5 mg. of oxytetracy- 
cline and 25 mg. of Gantrisin. The oral administra- 
tion of this antibiotic mixture was maintained for 
5 or more days. Beginning on the 6th day, the ani- 
mals received a suspension of pure culture of Staph. 
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aureus in 2 daily doses by mouth. In the first 


of 3 animals the antibiotic mixture was 


were anorexia, lethargy, 
Particularly interesting observations were made on 
a third group of 3 chinchillas. They improved, but 
when they were retested after an interval, they died 
apparently as the result of the administration of the 


changes 

tinal tract, leukocytic infiltration of the mucosa, 
submucosa, and muscularis, superficial a 
and passive congestion; in numerous segments the 
mucosa was completely sloughed off. In particular, 
the stomach showed leukocytic infiltration, thin- 
ning of the mucosa, and loss of the normal villous 
structures. The duodenum showed marked loss of 
mucosa with ulcerations, heavy leukocytic infiltra- 
tions, and fibrinomucous exudate or pseudomem- 
brane in the lumen. The colon showed minimal 
microscopic changes, but even here one could dis- 
cern changes pooner with inflammatory colitis. 
The authors conclude that the etiological agent of 
enterocolitis is the enterotoxin- 


producing Staphylococcus organism. 
Fractures of the Femoral Shaft in Children with 
Reference 


to 
led and J. Christensen. Acta chir. scandinav. 
=> ee (no. 3) 1958-1959 (In English) [Stock- 


The authors report the results of a follow- 
study on fractures of the femoral shaft in 126 c 
dren, under 15 years of age, treated at the Kom- 

al 


in 

of fractured limb and an earlier return to 
normal gait than was seen in those treated with 
osteosynthesis. 


Vv. 
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whose diameter does not exceed 2.5 cm. should be EE group 

treated according to its high or low location by an ees continued 

abdominal resection alone or by radiotherapy with along with the oral administration of the suspension 

“contact doses.” 3. Ulcerative cancer will have dif- of the micro-organism. In the second group of 2 

ferent therapy according to whether its seat per- animals the antibiotic was withdrawn on the 6th 

mits conservation of the sphincter ani. All cancers day, and from then on the animals received only 

below 12 cm. call for an abdominoperineal resec- the suspension of pure culture of staphylococcus. 

tion. All experimental animals became sick. The untreat- 
The authors paid particular attention to fast- ed animals remained well. The principal symptoms 

developing cancer, and it is in order to lessen it 

that they employed definitive ileostomy and one or 

several sessions of contact radiotherapy. In more 

favorable cases contact radiotherapy alone was 

used in order to arrest progressing cancer. When 

the tumor is at the rectosigmoid angle or a little antibiotic, before the staphylococcus suspension 

above it, it is removed by a resection ormed was given. Explanations for this phenomenon are 

discussed. 

The significant gross findings at autopsy were 
marked distention of the stomach, duodenum, and 
the entire small intestine. The principal microscopic 
Denmark, between 1945 and 1954. Follow-up ex- 
aminations were performed on 114 of the 126 
patients, and the observation periods ranged from 
2 to 12 years. Osteosynthesis was used for 23 pa- 
tients and conservative treatment for 91. The dura- 
tion of treatment was longer for those subjected 
to osteosynthesis than for those undergoing con- 
servative treatment. Moreover, the patients who 
were treated conservatively had a better end-result 


A 
| 
4 
i 
| 
i 
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Left-sided Pneumatosis Coli. C. A. Neumeister. 
Minnesota Med. 42:407-408 (April) 1959 [St. Paul]. 


The author reports the case of a 49-year-old 
woman with intestinal pneumatosis, a rare condi- 
tion of unknown causation which is now becoming 
more generally recognized. The patient complained 
of abdominal distress of an aching type. Sigmoido- 


— examination revealed what appeared to be 
ple lesions beginning at the 8-cm. 


colon. At laparotomy and colotomy no polyps were 
found, and the diagnosis of left-sided pneumatosis 
was definitely established. Two months after the 
surgical intervention sigmoidoscopic examination 
revealed almost complete disappearance of the 
intramural cysts. The patient was asymptomatic. 
the theory that gas distending the tics 

blockage of the lymphatics causes the cystic dis- 
tention in the submucous and subserous layers of 
the intestine. The of the gas in the 
cysts has apparently never been determined. The 
inflammatory reaction surrounding the cysts varies 
from the acute type with leukocytic infiltration to 
granulomatous changes with epithelioid cells and 
giant cells of the multinucleated type. Of the con- 


yposed as to the 
the is only one 


support 
is self-limited and does not require any specific 
treatment unless complications supervene. Once 


the diagnosis of pneumatosis is made, the treat- 
ment is expectant, and one can expect spontaneous 
remission. 


NEUROLOGY & PSYCHIATRY 


Course of of Childhood. D. Fur- 
tado. Arg. pat. 30:522-532 (Nov.) 1958 (In Portu- 
guese) [Palhava, Lisbon]. 


According to the classical conception, 
amyotrophy of the Werding-Hoffmann type begins 
in early life and ends fatally in from a few 
to 4 years. It is a type of familial and 
disease. A case of the disease compatible 
of the patient and with regression of 


Hi 


it 


5 


of 2 years with complete paralysis, amyotonia, 
amyotrophy. Cephaloplegia was complete, althou 
the facial muscles were normal and talking 

swallowing were normal. Respiration was of the 


spinal amyotrophy. The pa- 
tient was able to move only the hands and feet. 


for 12 years, up to the age of 14. Early 
diseases of childhood and infections were controlled 
with antibiotics and sulfanilamides. The treatment 
for the muscular disease consisted of mild physical 
therapy, with passive movements and stimulation of 
active movements. A slow but constant regression 
of par. of certain muscles became evident be- 
. ages of 5 and 12 years; this became a 
frank regression between the ages of 12 and 14 
years. The patient is now able to swim the span of 
a. unaided. He can be seated in a chair and is 
write and to feed himself. Somatic and sex- 


4 | 


Circumscribed Cerebral Thrombophlebitis. G. 
Ore and R. Da Pian. Minerva med. 50:519-526 (Feb. 
21) 1959 (In Italian) [Turin, Italy]. 


neurological sequelae, and they were discharged 
on the 40th hospital day. 
The electr = oa 


1959 
1 


a MEDICAL LITERATURE ABSTRACTS J.A.M.A., July 18, 1959 
The patient's parents were first cousins. Some 
the Family had neuropathic dinorders 
but an older sister was normal. The patient was 
polyps throughout the descending and the sigmoid 
student in high school. 

The author points out that the prognosis of pro- 
gressive spinal amyotrophy depends on the form, 
This was the form in the case reported. 

The authors discuss the clinical picture of acute i 
circumscribed cerebral thrombophlebitis terminat- 
ing in a complete remission in 2 boys, 9 and 10 years 
of age. The disease was attributed to the exacerba- 
tion of a mild, chronic otitis. A pain more intense than 
usual developed in the affected ear of each boy 20 
and 15 days, respectively, before admission. An 
episode of intense headache, accompanied by un- 
manageable vomiting and followed by fever, con- 

ee vulsive seizures, motor and speech deficiency, and 

coma, took place in both patients 2 and 3 days, 

respectively, before admission. This state persisted 

for 2 or 3 days. The disease resolved gradually and 

slowly in one patient, and rapidly in the other, after 

the patients had received a high-dosage treatment 

of specific antibiotics and systemic drugs. The re- 

covery was complete in both patients, without any 

= neurological symptoms were 

subsiding. The pathological changes recorded by 

electroencephalography involved both hemispheres 

in one boy and the affected hemisphere only in the 

other. These changes, although in less degree, were 

also observable on the 30th hospital day. Arterio- 

graphic findings were negative except for a slight 

displacement of the anterior cerebral artery on the 

dominal type. Biopsy and electromyograms showed _ frontal plane in one patient and the enlargement of 
revealed no abnormality in one boy and only a 
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increase of white blood cells in the other known to be 
Examination of the fundus oculi was negative in institutionalized; 
both patients except for enlargement of the veins. had a mental defect for which they had been in- 
the absence of any neurological lesion, the stitutionalized. The groups of 
correct diagnosis was made in the patient who was ranged from one in which the 
first hospitalized during resolution of the disease had intelligence 
The correct diagnosis in the patient who was sub- to one with 3 
alized was easier and was made disorder and intelligence quotients below 5. In 14 


high early in life, but the morbidity is low, and the 
disease seldom ends fatally. The author concludes 


Defective Clinical 
S. W. Wright, G. Tarjan, and L. Eyer. A. M. A. 
J. Dis. Child. 97:445-463 (April) 1959 [Chicago]. 


319 siblings, 107 were of normal mentality; the 
tellectual status was unknown 28 
mental status was subnormal; 13 siblings were 


lipoch dystrophy (gargoylism). Among 
the remaining 56 groups, si somatic, neuro- 
pathological, and hopathological findings were 


in some of these groups. individual 
groups with ectodermal (hypotrichosis), 
true microcephaly, cataracts, Roussy- 
Lévy syndrome (a variant of Friedreich's disease), 
heredod , schizophrenic sympto- 


matology, and a possible sex-linked disorder with 
severe mental defect. A definite clinical diagnosis 


more symptoms families there were defective twins; 13 sets were 
were subsiding at the time of admission and in view of the same sex, and 1 set was mixed. . 
of the acquired experience with the first patient. Of the 319 siblings, 185 were males, of whom 
108 (57%) were defective, and 134 were females, of 
Poliomyelitis in the Sudan. M. A. Haseeb. J. Trop. whom 53 (47%) were defective. The 2:1 ratio of : 
Med. 62:45-46 (Feb.) 1959 [London]. males to females in this group is significantly higher 
The author believes that the immunological status {han the 3:2 male to female ratio in the over-all | 
of a population should be assessed before decisions o 4 ms Raye ted: 15 of eeaat had 1 femal 
are made as to whether vaccination against polio- ibli ou In 6 famili ly § 
myelitis should be carried out or not, and if soto oy 
what extent. In the absence of reliable statistics, tients. O f 
useful data may in certain circumstances be ob- anil had 
tained from serologic surveys. This communication inadequa 
" intellectual status or disturbed social behavior with 
is concerned with the results of serologic tests per- thout institutionalizatic 
formed on 2 groups of Sudanese children. One 
with a known biochemical abnormality 
group consisted of 48 children from the rural region wane in © 4 
of Kassala, and the other group consisted of 46 
children from the urban area of Khartoum. The ive sibling groups with phenylketonuria and | 
$9 children ranged in age from 18 months to 14 years. | 
, All serums neutralized 1, 2, or all 3 types of polio- ) 
170 myelitis virus. The pattern of poliomyelitis in the — DOtGdin' families: It is possible that a simple type | 
De conforms with that ailing in the coun- of inheritance may account for the mental defect : 
that mass vaccination against poliomyelitis is not q 
indicated at present in the Sudan. 
Investi of Families with Two or More Men- . 
and retrolental fibroplasia; in the 5th group one 
Several genetically determined biochemical ab- sibling was defective as a result of postnatal infec- 
normalities, such as phenylketonuria and amino- tion and the other as a result of severe trauma. This 
aciduria, associated with mental defect have been 
described by other authors in siblings. These ob- y 
servations suggest that among members of families d 
with 2 or more defective siblings the likelihood is termined biochemical disorder. 
high that there are some persons with an inherited F 
biochemical defect. In an attempt to prove this Serological Studies of the Poliomyelitis Epidemic in 
concept, the authors carried out a study at the Pa- Huskerville, Neb. W. E. Engelhard and P. M. Ban- | 
cific State Hospital, an institution for the mentally croft. A. M. A. J. Dis. Child. 97:409-417 (April) 
defective in Pomona, Calif., in which 61 families 1959 [Chicago]. ; 
| go] 
with 2 or more mentally defective siblings were Pe i 
identified. Clinical observations on the siblings and An abrupt, SOveEs outbreak of poliomyelitis, which 
their parents are reported; special biochemical ob- occurred in Huskerville, Neb., in 1952, was reported 
servations will be the subject of a later report. by the authors in a previous paper in THE JOURNAL. | 
bli ‘i June 22, 1957, page 836. This epidemic of poliomye- | 
litis was explosive, running its course in 5 weeks 
with 20 confirmed clinical paralytic cases and 31 
nonparalytic cases among a population of 1,142 
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persons. The present report describes the distribu- 
tion of types 1, 2, and 3 poliomyelitis neutralizing 
antibodies in the serums of Huskerville residents, 
who had had and nonparalytic symptoms 
in the course of the 1952 ic, and in the 
serums of 270 children in Huskerville, who did not 
have clinical poliomyelitis in 1952 and served as 
controls. The serologic findings showed the causa- 
tive agent to be type 1 virus. Type 1 virus was not 
restricted in its distribution to the high-incidence 
area but was disseminated throughout the commu- 
nity. The incidence of involvement was greater in 
the area of high incidence of clinical disease. 

Distribution of poliomyelitis viruses in the post- 
epidemic control group, consisting of children, be- 
tween the ages of 6 months and 13 years, who 
moved into Huskerville 12 to 18 months after the 
epidemic, followed the usual pattern. Neutralizing 
antibodies were absent in the younger age — 
while they appeared with increasing frequency in 

age groups. Observations, when com- 

pared with the control group of epidemic exposure 
on antibody levels, showed marked increase of type 
1, moderate increase of type 2, and little change of 
type 3 antibodies. High-titer poliomyelitis neutral- 
izing antibodies were shown 2 years after the epi- 
demic. No differences in immune response were 
observed among paralytic and nonparalytic cases. 
However, type 1 virus proved to be the most anti- 
genic. Very limited findings suggest the absence of 
cross immunity with the 3 types of poliomyelitis, 
and ability to produce neutralizing viral antibodies 
seems to develop with age. 


obst. y ginec. (Nov. 
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uterus were left undisturbed in the belief that, 
when their anatomic relationship would have been 


reestablished, the uterus would appear as made up 


of 2 symmetrical horns, divided by a slight parti. 
tion and having a common neck. Both halves of the 
uterus were of the same size and ca 


. Which 
one had been occupied by the fetuses in 2 pre- 
deliveries was unknown. 


vious 

Smears, Colposcopy, Biopsies in the Early Diag- 
of 892 Cases. J. Mathieu and P. Villedieu. Lyon 
chir. 55:25-35 (Jan.) 1959 (In French) [Paris]. 


The results obtained by colposcopy and vaginal 
cytological studies in 892 patients between 
ber, 1955, and November, 1957, have been analyzed 
in an attempt to determine the value of these pro- 
cedures in the early diagnosis of cervical cancer. 
The clinical course of the patient, which is the 
only absolute criterion of accuracy, was used in 
evaluating the findings. Study of 638 vaginal smears 
yielded 18 false-positive or false-negative readings, 
or a percentage of error of 2.8%. Only 10 errors 
were recorded in 1,178 colposcopies, making a 
much smaller mtage of error. The simultane- 
ous use of both methods, which the authors advo- 
cate, has proved accurate as judged by the clinical 
course in every case but one, that of a patient with 
an endocervical neoplasm who had previously been 
given radium treatment in an unknown dosage. 
The patient refused further radium therapy, which 
was advised because of a suggestive smear, and 
was later found to have a neoplasm of the isthmus. 

The biopsy findings were never inconsistent with 
the later course. The comparatively small number 
of biopsies (171) in this series reflects the authors’ 
increasing confidence in the reliability of the find- 
ings obtained by simultaneous study of the vaginal 
cyte and colposcopy. Biopsy is resorted to 
without delay, however, when the colposcopic find- 
ings are doubtful or when the clinical picture is at 
variance with the results of the investigative pro- 


Another aspect of the question of early diagnosis 
of cervical cancer is the problem posed by epithe- 
lioma in situ and its treatment. The authors have 
been much more impressed by the risk of true in- 
vasive cancer at some distance from the area from 
which the biopsy specimens are obtained and by 
the frequency of secondary degeneration in the 
cervix after local treatment than by certain figures 
published in the literature that seem favorable to 
the regression and propitious course of neoplasms 
in situ treated locally. They, therefore, believe that 
hysterectomy is advisable in patients in the neigh- 
borhood of the menopause. Greater circumspection 
and a more conservative attitude seem, however, 
to be warranted at present in regard to the findings 
in younger women. 
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Abdominal Cesarean Section for Previous Tumor 
Constituted by 
Dec.) 1958 (In Sp: 
A 33-year-old woman was hospitalized at full 
term of her third pregnancy. She had previously ie 
had 2 children, now 7 and 4 years old, respectively, ee 
who were delivered normally. On hospitalization 
the patient had regular contractions every 2 min- 
utes, lasting for 20 or 30 seconds. The fetal heart 
s beat was normal, and palpation revealed that the 
fetus presented normally. The neck of the uterus 
was dilated 2 cm., but it was pushed toward the 
back of the pubis by a tumor located in the Douglas 
cul-de-sac. The tumor could not be mobilized, and 
it prevented engagement of the fetal head. Cesarean 
section was accordingly performed, after which it 
was observed that the tumor could be moved out 
from the cul-de-sac. The supposed tumor proved 
to be the part of a double uterus which during 
pregnancy folded behind the pregnant part, oc- 
cupied the Douglas cul-de-sac, and acted as if it 
were a growth, causing dystocia. Both parts of the 
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Hazards of Abdominal Roentgenograms in Preg- 
nant Women: How to Reduce the Risk of Irradia- 


ypelvimetry 
mother. The proportion “ children thus irradiated 
as that found in a rigidly 


increase in proportion to the number of exposures. 

The legitimate use of radiopelvimetry is not 
questioned because, among 1,000 pregnant women 
on whom abdominal roentgenography was _per- 
formed in France, not one case of leukemia or of 
malignant disease occurred which could be at- 
tributed to radiation. The author believes that the 
risk of not recognizing a pelvic narrowing has much 
graver consequences than radiopelvimetry. Precau- 
tions should be taken to reduce to a minimum the 
radiation hazards to the fetus while performing 
radiopelvimetry on the mother. Abdominal roent- 
senography should not be performed at the begin- 


shows by diagrams that the amount of exposure of 
the fetus depends greatly on the position of the 
mother during radiopelvimetry, a fact which is 
borne out by previously published measurements 
by other investigators. 


G. Canova. Helvet. paediat. acta 13:204-217 (Aug.) 
1958 (In French) [Basel, Switzerland]. 


The authors report clinical and electroencephalo- 
graphic studies on 17 children with tuberculous 
meningitis, who were treated only with isoniazid 
in doses ranging from 15 to 30 mg. per kilogram of 
body weight daily. The drug was usually given by 
mouth. In only 3 of the children was it also given 
during the first few weeks by the intraspinal route. 
Three of the 17 children died during the first few 
days, but the other 14 survived without neuropsy- 
chiatric sequels. Clinical cure and normalization 
of the electr logram were more rapid and 
more complete in children treated only with iso- 
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injection, alone or with other drugs. 
Only 2 of the 14 surviving children treated with 


-up 
studies on 18 children who before 1953 were 
treated with streptomycin plus aminosalicylic acid 
revealed that 5 still had neuropsychiatric and 15 
still had electr disturbances. 


Psychological and Somatological Examinations on 
Children After Tuberculous Meningitis. E. G. 
Huber. Helvet. paediat. acta 13:218-227 (Aug.) 1958 
(In German) [Basel, 


The Gp vend 
and physiological examinations on 33 children who 
had survived after tuberculous meningitis. Twenty- 
six of the children were the survivors of the 37 
children treated for tuberculous meningitis at the 
author's clinic between 1950 and 1956; the other 7 
had been treated elsewhere. The majority of the 
children had had tuberculous meningitis more than 
5 years before, and a minimum period of 18 months 
had elapsed for all of them. The results of the 
physical examinations with regard to changes in 
the eyegrounds, to lesions of the cochlear and 
vestibular nerves, to hemiplegia, etc., corresponded 
largely to those reported in similar cases by other 
investigators. Intracranial calcifications were found 
not only in the severely damaged children but also 
in 2 children who showed no residual defects. Like- 
wise, there was no correlation between the electro- 
encephalographic findings and the severity of the 
meningitis process. All the children with somatic 

also showed psychological deviations and 


power 
some of them showed hereditary traits in the form 
of an exaggerated caricature. Because there seems 


chological 

during the acute phase of the disease, the organic 
origin of the psychological disturbances is demon- 
strated, and it is possible to make a prognosis dur- 
avert the severe disturbances after tuberculous 
meningitis, the patient should receive mental 
hygiene guidance. 
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P. Magnin. Presse méd. 67:254-256 (Feb. 7) 1959 
(In French) [Paris]. isoniazid still showed slight electroencephalo- 
A study carried out by Miss Stewart and co- graphic changes from 2 to 4 years after the onset 
workers in Great Britain between 1953 and 1955 
showed that of 1,500 children, aged less than 10 
years, who died of leukemia and of malignant 
tumors, a large number had been subjected to 
times as great when the abdominal roentgenograms 
were made in the first half of pregnancy as it was 
when they were made later, and the risk seemed to 
when the relationship of the fetal head to the 
maternal pelvis can be demonstrated. The author 
derangements. 
Even the 24 children who apparently had com- 
pletely recovered from tuberculous meningitis had 
PEDIATRICS more or less severe disturbances of the autonomic 
: nervous system and of affectivity and had some 
Electroencephalographic Study of a intellectual defects, as well as neuropathic and 
Meningtis im Children, Particularly Those neurotic symptoms. Behavioral disturbances ranged 
from pronounced instability to complete lack of 
self-control and destruction of personality. Despite . 
normal intelligence, many children showed a di- 
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Problem of Enuresis: Psychopathological and Uro- Therapy must, therefore, be differentiated depend- 
logic Studies on a Fairly Large Series of Patients ing on the causation of the enuresis as revealed by 
with Enuresis. A. Weber and N. Genton. Helvet. eombined psychological and somatic studies. 
paediat. acta 13:275-291 (Oct.) 1958 (In German, 
with the Urologic Study in French) [Basel, Switzer- Attitude Study of Parents with Mentally Retarded 
land]. Children: I. Evaluation of Parental Satisfaction with 
a asl the Medical Care of a Retarded Child. R. Koch, 
ard day and Graliker, R. Sands and A. H. Parmelee Sr. 
night in childeen over 4 years of age, most of whom Pediatrics 23:582-584 (March) 1959 [Springfield, I1l.]. 
also are able of normal micturition and can manage Data about the attitudes of the parents of re- 
to stay dry for shorter or longer periods. Of 73 boys tarded children toward the pediatrician and the 
and 27 girls with enuresis who attended the pedi- general practitioner, related specifically to diag- 
atric clinic of the University in Zurich, Switzerland, nosis, care, and counseling concerning mental re- 
50 were subjected to a combined psychological and tardation, were obtained from 105 families by the 
somatic study, and the other 50 were studied so- clinic for the study of mental retardation at the Los 
matically only. Psychopathologically, these chil- Angeles Childrens Hospital. Eighty of 105 families 
dren with enuresis were subdivided into 4 groups were seen by either a pediatrician or a general 
as follows: 27 children with psychoreactive disturb- practitioner; 14 were seen by a pediatrician and a 
ances, 9 children who had remained infantile men- general practitioner; and the retarded children of 
tally, 4 children with organic cerebral impairment, the remaining 11 families were cared for in well- 
and 8 children who were mentally normal. Two baby clinics or in the outpatient department of the 
children were doubtful borderline cases. The so- Childrens Hospital. Only retarded children less 
matic study included cystometry and urethrography than one year of age at the time of referral were 
in the course of micturition, in addition to general- accepted for study. 
clinical and neurological examinations. From the Forty-seven per cent of the parents were satisfied 
somatic point of view these patients were subdi- with the care of the pediatrician as compared with 
vided into 3 groups as follows: 17 children who 55% of the parents satisfied with the care of the 
were physically normal, 18 children with a func- general practitioner. The parents of 8 of the 14 195¢ 
tional disturbance of the bladder, and 15 children children seen by a pediatrician and a general prac- ve 3 
with organic changes in the genitourinary tract. titioner were dissatisfied with both. Five other : 
Three conclusions were drawn from these obser- parents in the group seen by both physicians were 
vations: 1. Enuresis may be organically conditioned critical of the pediatrician but satisfied with the 
in 33% of the children, which is a higher incidence general practitioner, and only one parent was 
than has generally been assumed. 2. Of the 27 critical of the general practitioner but satisfied with 
children with a psychoreactive disturbance, 15 were the pediatrician. Complaints most frequently voiced 
somatically normal, 6 had functional disturbances, regarding the pediatrician were: “He was too 
and 6 had organic impairment; these data suggest rushed”; “The examination was not thorough”; “Not 
that, if the psychological examination of a patient interested in the child”; “We weren't told any- 
with enuresis reveals a psychic disturbance, the thing”; and “Seemed hesitant to make the diag- 
enuresis must not necessarily be a symptom of this nosis.” In other cases, when a diagnosis was made, 
disturbance. 3. A somatic cause of the enuresis may the parents felt that the pediatrician was “too 
be considered with a high degree of probability in blunt,” “rushed us into placement,” “was unfair in 
those patients with enuresis who were found to be predicting the future,” or “emphasized the effect 
mentally normal. Of 8 mentally normal children on our other children.” Criticisms expressed toward 
with enuresis, 6 had organic impairment, and 2 had the general practitioner were essentially the same. 
a functional disturbance. Concerning treatment, The criticisms of medical care can thus be divided 
psychotherapy, in the widest sense of the term, is into 2 groups, namely, criticisms of what the par- 
recommended for patients with a psychoreactive ents were told and criticisms of how they were told. 
disturbance. Causal treatment is not available for The recorded data show that parents of retarded 
children with constitutional infantilism, but sympto- children frequently take their child to various phy- 
matic treatment with parasympathicolytic agents sicians without satisfaction. This is probably, in 
may be effective in some of these patients. Teach- large measure, due to the fact that many physicians 
ing of rhythmics in order to increase the capability are not well trained to cope with the problem of 
for the formation of conditioned reflexes is recom- retardation in early infancy. The findings in this 
mended as a “method of neurological training” for study may be related to the general practitioner's 
children with enuresis due to organic cerebral im- better understanding of the family, which enables 
pairment; in older children this may be combined him to deal more effectively with parents. Failure 
with education aimed at calling the children’s par- of the pediatrician may be due to a lack of ade- 
ticular attention to the motor control of the bladder. quate training in the field of mental retardation. 
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Chronic Lead Poisoning: A Review of Seven Years’ 
Experience at the Children’s District of 
Columbia. G. J. Cohen and W. E. Ahrens. J. Pediat. 
54:271-284 (} ) 1959 [St. Louis]. 


The authors on 43 children with chronic 
lead poisoning, who were admitted to the Children’s 
Hospital in Washington, D. C., during the period 
from 1950 through 1956. Most of the children were 
between the ages of 1 and 3 years. Of the 43 pa- 
tients, the cases of 38 were diagnosed during the 


admission 
in 37 of the 43 patients. Thirty-five children 
sti g, and 23 


stippled red blood cells only after repeated smears 
were examined. Roentgenologic studies revealed 
increased metaphysial densities suggestive of lead 
poisoning in 34 of 37 long bone roentgenograms, in 


1 chest roentgenogram, in 1 pelvic roentgenogram, 

This group of 43 
ethylenediaminetetraacetic acid (EDTA) adminis- 
tered either intravenously or subcutaneously in the 
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standard dose of 30 mg. per kilogram. It is believed 
EDTA combines with lead only in body fluids 
period between of 


are: 


ally administered anti- 
convulsants, restricted fluids, and EDTA have been 
the mainstays of therapy. 

Three of the 43 children died (all with severe 
encephalopathy) after an average of 2" days of 
hospitalization. Eleven of the patients have been 
lost to follow-up. Of the remaining 29 patients, 16 
are considered well, 5 present moderate residuals. 
and 8 have severe residuals. The high incidence of 
residuals (45%) of neurological and psychiatric na- 
ture deserves serious consideration. It is suggested 


Infantile and Hypsarrhythmia. B. D. Bower 
and P. M. Jeavons. Lancet 1:605-609 (March 21) 
1959 [London]. 


The authors report on 22 infants, between the 
ages of 1 and 17 months, with spasms, who attended 


presenting spasms 

ized, rapid, and brief. In some patients the 

was followed by a cry, and it was often repeated to 
form a series. Definite mental retardation, often 
severe, was almost invariably associated with the 
spasms. In 11 patients there was a history of pre- 
natal or perinatal cerebral damage, and the mental 
development was usually retarded from birth; 
physical abnormalities were found in 8 of these 
patients. In the remaining 11] patients the causation 
of the spasms was unknown, and in these children 
mental development was usually normal up to the 
time of the first spasm. Routine anticonvulsant 
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months of May through October. No cases of acute a 

lead poisoning, such as are caused by inhalation  _ weeks and then frequently did not correlate well 

ilies cuit sayugineiia, } 4 presented clinical with the severity of the symptoms. Intensive sup- 

symptoms without encephalitis, while 8 demon- 

strated mild and 9 severe encephalitis. The asymp- 

tomatic patients were children who had no appar- 

ent sign or symptom of lead intoxication, but, during 

study of families of patients with plumbism or dur- 

ing study for other symptoms, these children were 

discovered to have a significant accumulation of 

lead within their bodies. The patients with simple 

lead intoxication had anemia and gastrointestinal 

complaints, such as cramps or constipation. The 

with nad that counseling directed at cessation of pica seems 

hed ad to be an effective tool in prevention of continued 

ont uding those lead poisoning. Perhaps even more important are 

of severe encephalitis. Six of the 43 patients had the roles of private physicians and _ public health 

ten authorities in preventing the occurrence of this dan- 

gerous disease through education of the public, in- 

het docerves particular canghests wes the spection and Proper repair of substandard housing. 

on the patients and more stringent laws regarding lead-containing 

When a history of pica is sought in children with panes. 

chronic lead poisoning, it is almost always found. 

Forty of the 43 patients had a positive history of 

pica. Siblings of 18 children and mothers of 4 chil- 

dren also demonstrated pica. Pica in these children 

resembled an addiction and was usually selective 

for a particular substance. In contrast, indiscrimi- 

nate pica was seen in this series only in children Hdrens Mospital in Birmingham, ANG, 

with severe brain damage. The 2 most helpful diag- between January, 1955, and December, 1957. All 

nostic procedures, other than lead determinations, the patients except one had had the first spasm 

were hematological and roentgenologic studies. before the age of 10 months, and in 14 it occurred 
between 4 and 8 months. There were 15 patients 

ee with flexor spasms and 7 with extensor spasms as 

children with lead poisoning showed stippled red 

blood cells; of those who did, one-third showed 


A Clinical 


pediat. 11:60-77 (Feb. 4) 1959 (In Italian) [Turin, 


The 
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from 95 to 115 mm. Hg. 
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therapy was disappointing. Chlortetracycline pro- patient for the following reasons: 1. The arterial 
d a temporary remission or reduction in the pressure never exceeded, except under emotional 
number of spasms in 5 patients, and in 1 other stress, the values of 160/115 mm. Hg. 2. A marked . 
patient the remission was 
was the only patient who she 
ment after the drugs admin 
died at home at the early « 
months. Mos : 
unchanged 
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and degenerative disorders) and of 
deficiency, a term used to designate the condition 
of a child who is not behaving in a normal manner, 


simple, genetically 
Often the services of an 
needed 


cause of heredity. It is necessary to tell any parents 
of a defective child that the fact that they have 
a defective child, whether it be on the 

of genetics, isoimmunization, or unfavorable 
placental implantation, has statistically reduced 


Acute Leukemia in Childhood and Its Treatment. 
L. Tuuteri, M. Donner and R. Wegelius. Ann. 
Freeland Fenniae 5:39-45 (no. 1) 1959 (In English) 
Helsinki]. 


The histories of 180 children with acute leukemia, 
ranging in age from birth to 15 years, who were 
treated at the Children’s Hospital in Helsinki dur- 


=i 
i 


4 
é 
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the survival time in the majority of children 
with leukemia. An important fact to be taken into 


Yonis. Ann. paediat. 192:65-80 (Feb.) 1959 (In 
English) [Basel, Switzerland]. 


periarteritis nodosa g life 
relatively small percentage of patients, and that the 
number of patients who recover either spontane- 
ously or after treatment is limited. In recent reports 
on successful treatment, was said to de- 
on whether the treatment had been started 


There were 2 boys and 1 girl, ranging in age from 
6 to 9 years. All had pain in the abdomen and in 
the lower extremities, cachexia, brownish-gray or 
bluish-gray color of the skin, profuse sweating, 


biotics, appearance of nodules in the skin (in the 
first patient 66 days, in the second 16, and in the 
third 11 days after admission). Two patients had 


of a favorable reaction to steroids. The sedimen- 
tation rate does not reflect the clinical course. The 
dosage of cortisone or ACTH must be individual- 
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ee consideration is that prolonging the life of an 
due to sensory defects, cerebral palsy, chronic ill- individual child may give him the opportunity to 
ness, emotional disturbance, psychosis, and environ- benefit from a new and perhaps more effective 
mental retardation, but who subsequently is not drug. 
found to be mentally retarded. The author has 
found the experienced psychologist of the greatest Periarteritis Nodosa: Report of Three Cases Suc- 
aid in helping distinguish the mentally retarded cessfully Treated by Cortisone and A. C. T. H. I. Z. 
child from the pseudomentally retarded one, and ee 
also to distinguish a child with a brain injury from 

mentally inferior child. 
that the child's hear- 
ing or sight may be accurately evaluated. There 
are state and national agencies on which the phy- 
sician can call for help and advice to the parents 
of the deaf or blind preschool child. 
It appears to be a conservative estimate that 60% a 
ee nodosa was diagnosed and successfully treated. 
ed tachycardia, septic fever, leukocytosis, increased 
by parents of mentally retarded children are re- sedimentation rate, absence of reaction to anti- 
melena; one had _ characteristic roentgenologic 
findings in the ureters. The migrating pain, the 
septic fever, the nodules in the skin, and the 
roentgenologic findings in the ureters were of par- 
ticular diagnostic importance. The diagnosis of 
periarteritis nodosa was corroborated in all 3 
children by biopsy of subcutaneous nodules. Such 
ing 1950-1957, were reviewed in order to evaluate nodules are transitory, and, as observed in the cases 
the results of specific therapy in leukemia. The presented, they may disappear after a few days or 
patients were divided according to their treatment even after a few hours. Therefore, one must look 
into 3 groups. The first group consisted of 100 for them repeatedly. The biopsy of nodules offers 
children, most of whom were hospitalized during the best chance of a positive histological diagnosis. 
the earlier years of the study. These children were In patients in whom periarteritis nodosa is sus- 
subjected to transfusions and other supportive pected, histological examination should be repeated 
therapy; antibiotics and sulfonamides were given several times before a negative biopsy report is 
accepted as definite. 

Steroid treatment should be started in every 
case suspected of periarteritis nodosa even before 
the clinical diagnosis is confirmed by histological 
examination. The influence of treatment with corti- 
sone or corticotropin (ACTH) is manifested by a 
fall in the temperature within the first 24 to 36 
hours. If no immediate change occurs, another 

were steroid or ACTH should be given. Fall in tempera- 
ture, improvement in the patient's general condi- 

tion, and a more active attitude serve as indications 

can 


ruption until its discontinuance is not followed by 
exacerbation. Of the patients presented, one re- 
sponded to treatment with cortisone. The condi- 
tion of the second patient deteriora 


Young, J. Warren and R. B. Lindberg. Proc. Soc. 
Exper. Biol. & Med. 100:579-581 (March) 1959 
[Utica, N. Y.]. 


The authors point out that many instances have 
been recorded in which specific strains of Escheri- 
chia coli have been isolated from most, or all, cases 
in outbreaks of infant diarrhea. Several investigators 


Shigella organisms or pathogenic protozoa were 
found. Treated stool samples collected from 25 in- 
fants were inoculated into monkey-kidney and 
HeLa-cell tissue cultures, embryonated eggs, and a 


Saling. 
Geburtsh. u. Fravenh. 19:230-235 (March) 1959 (In 
German) [Stuttgart, Germany]. 


The author performed successfully 3 exchange 
transfusions in newborn infants by introducing im- 
mediately after birth 2 catheters into the abdominal 
aorta of the infants. With the umbilical cord still 


withdrawn with the aid of the venous catheter 
which has a larger diameter (2.1 mm.). Three addi- 
tional exchange transfusions were by 
this technique in infants with good results. For 
infants in whom erythroblastosis may be recognized 

transfusion 


introduced into the umbilical vein. 

The blood oxygen saturation was studied in the 
course of the exchange transfusions. The degree of 
oxygen saturation was gradually reduced by 20% 
after the institution of the transfusion in several of 
the infants, and that despite well-functioning 
ration and satisfactory cardiac performance. 
saturation values increased rapidly when oxygen 
was administered by means of a tracheal tube. 
Routine administration of oxygen seems, therefore, 


to be justified in the course of every exchange 
transfusion in infants. 


Effects of Season and Temperature on Childhood 
Plumbism. A. M. Baetjer. Indust. Med. 28:137-143 
(March) 1959 [Chicago]. 


A review of the literature on lead poisoning in 
children revealed a marked seasonal distribution 
with almost all the cases occuring between the 
months of May and October. This seasonal distri- 
bution has been attributed to various factors, such 
as exposure to the ultraviolet radiation from the 
sun in summer and the resulting increase in vitamin 
D which increases the absorption of lead from the 
intestines and the deposition of lead in the bones. 
The increase in environmental temperature during 
the summer months also has been suggested as a 
factor ble for the seasonal distribution of 
acute poisoning cases in children. 

A series of was carried out in the 
laboratory of Johns Hopkins University in Baltimore 
to study the effects of environmental temperature 
and humidity on the susceptibility of mice to lead 
poisoning. The animals were injected either intra- 
with a single dose of 

acetate or lead nitrate sufficient to cause death 
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ized; treatment must be given up to the tolerance heart was used for the drip infusion of the donor | 
limit of the patient and continued without inter- blood, and the catheter entering the aorta proximal 
to the heart was used for the withdrawal of the 
infant's blood. This resulted in a highly improved 
technique of blood exchange. The injection of the 
donor blood and the simultaneous withdrawal of 
administration of cortisone but improved after the infant's blood were accomplished in the simplest 
treatment with ACTH. The third patient im- is sparing and without 
anger for nfant. 
ey. For infants in whom one succeeds in introducing 
only one catheter into the abdominal aorta or in 
Absence of Intestinal Virei Fiera in Intants During nous the second catheter becomes obstructed, Ghe 
author recommends a modified technique in which 
one umbilical artery and the umbilical vein are 
used for catheterization; the donor blood should be 
injected by way of the artery, and the infant's blood 
suggested the possibility that such diarrheas are the ee 
result of interaction between the pathogenic bac- 
terium and a virus. The studies described in this technique is recommended in which 2 catheters are 
paper investigated this possibility. Numerous Esch. 
coli 0-111:B, organisms were present in fecal sam- 
ples obtained from all but 2 of 25 patients and were 
also isolated from one specimen of vomitus in an 
m outbreak of diarrhea in infants. No Salmonella or 
variety of young animals by various routes. No viral 
agent could be detected. It is concluded that this ee | 
outbreak of gastroenteritis was caused by Esch. . 
coli 0-111:B,, uncomplicated by other microbial , 
Exchange Transfusions by Catheterization of the 
pulsating, one catheter was introduced through an 
incision about 3 cm. above the umbilical ring into 
one of the umbilical arteries, and a second catheter 
was introduced into the other umbilical artery; 
both catheters were passed by way of the corre- 
sponding internal iliac and common iliac arteries 
into the abdominal aorta. Passing of the catheter 
through the pelvic loop in the vascular track at the 
transition of the umbilical cord from the anterior 
abdominal wall to the small pelvis was carried out 
without difficulty, since a flexible plastic tube of 
polyvinyl chloride (1.5 mm. in diameter) was used. 
The catheter entering the aorta distal from the 


200/3478 
in about 20 to 40% of the mice at a 


temperature. Dehydration was produced in mice 
by restricting water intake. Dehydration signifi- 
cantly increased the mortality at temperatures of 
72 and 95 F and hastened the onset of deaths at 


and Sedgwick under the term “ataxia telangiec- 
tasia.” The author feels that “familial” could be 
added to this term, since the syndrome has at times 
been observed in several members of a family. The 
recurrent 


oh thes syndrome have average 
althou facial expression may suggest menta 
deficiency. 


DERMATOLOGY 


patients were given 
daily doses varying from 1.5 to 5 Gm. The duration 
of treatment varied from 10 days to 15 weeks. The 
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temperature of The syndrome presented by this patient had a 
72 F with about 50% relative humidity. Exposure striking resemblance to that described by Boder 
to a high temperature of 95 F increased the mor- 
tality significantly, hastened the onset of deaths 
and accelerated the rate of dying. Because children 
sweat in high temperatures and may become 
dehydrated, it seemed possible that the seasonal 
distribution of lead poisoning in children might be be treated in order to avoid bronchiectasis. These 
attributed to dehydration rather than to the high infections are about the only aspects of the syn- 
drome that can be treated; the ataxia is progressive 
and eventually leads to complete invalidism. Chil- 
the high temperature. 
In additional experiments the effect of high tem- 
in mice. In these experiments the mice were in- 
jected intraperitoneally 6 days per week with Treatment of 
smaller doses of lead nitrate than those used in Administered Griseofulvin. H. Blank and F. J. Rot 
the acute experiments. The mortality was signifi- 
cantly higher and the latent time significantly go]. 
shorter in the lead-injected mice exposed to a Griseofulvin, a colorless, neutral, thermostable 
temperature of 95 F than in those kept continuously antibiotic isolated from Penicillium griseofulvum, 
at a temperature of 72 F. The physical mechanism was used in treating 22 male and 9 female patients, 
responsible for the higher mortality and the more between the ages of 5 and 71 years, with mycoses 
rapid onset of illness and death in the animals at caused by various species of dermatophytes. Eight- 
the higher temperature is not clear. The excretion een of the 31 patients received orally 1 Gm. of the 
of lead in the urine and feces of the mice was com- 
pared at 72 F and 95 F temperatures. The deter- 1959 
minations showed that at the higher temperature | 
the animals excreted significantly less lead in their organisms causing the mycoses included Trichophy- Vv. 1 
urine over a period of 14 days after the intravenous ton rubrum (27 patients), Candida albicans, T. 
injections of lead than did the animals kept at 72 F. mentagrophytes, T. tonsurans, Microsporum au- 
The total fecal output of lead was also somewhat douini, M. canis, Malassezia furfur, Epidermophy- 
less at the high temperature. ton floccosum, and Blastomyces dermatitidis. 
The patients showed a uniformly favorable re- 
Ataxia Teleangiectatica. C. E. van der Hoog. sponse to oral therapy with griseofulvin. Those with 
The author calls attention to a report by Boder sent for a few weeks or months. Infections caused 
and Sedgwick (abstracted, J. A. M. A. tondens by C. albicans, M. farfur, and B. dermatitidis did 
not seem to respond to this therapy. Tinea corporis 
[July 12] 1958), which cited 8 children with pro- 
gressive cerebellar ataxia, all of whom had tel- usually cleared in 1 or 2 weeks; itching usually 
angiectasia of the bulbar conjunctiva and a butter- ceased in 3 to 5 days. Tinea pedis improved within 
fly-shaped area of the face. The patients also were 1 or 2 weeks but sometimes required 3 or 4 weeks 
subject to recurrent respiratory infection, which or longer to clear. Tinea capitis improved within 2 
gave rise to bronchiectasis. Van der Hoog presents or 3 weeks but occasionally required more pro- 
the case of a 15-year-old girl who had progessive longed treatment. Onychomycosis required 3 or 4 
cerebellar ataxia and typical telangiectasia of the months to clear, but new normal nail growth was 
bulbar conjunctiva. The patient was hospitalized 7 seen earlier. Cultures of epithelial lesions often be- 
times for recurrent pulmonary infections. When came negative in one week. Direct potassium 
she was 7 years old, lobectomy and lingulectomy hydroxide preparations became negative in about 2 
of the left lung had been performed on aceount of weeks. Infected hair and nails appeared to contain 
extensive bronchiectasis, but there was no improve- viable fungi until the involved portions were re- 
ment; respiratory infections continued to occur. placed by healthy new growth. 
Neurological examination revealed grimacing, Although toxic reactions appear to be minimal 
athetotic movements of arms and legs, a peculiar with therapeutic doses in man, animal experiments 
speech defect, convergent strabismus, and an indicate that repeated peripheral blood cell counts 
ataxic walk. at least should be performed during a course of 
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one patient, and others had mild self-limited com- 
plaints of gastrointestinal distress and headache. A 
daily dose of 1 Gm. of the antibiotic seems to be 
adequate, although the minimum effective dose and 
the optimum dose have not been established for all 
types of infection. The duration of treatment re- 
quired probably will vary, apparently depending 
on the time required for normal replacement of the 
infected tissues. Likelihood of relapse or recurrence 
of infection is as yet not known. 


Some Practical Aspects of the Diagnosis and Man- 
agement of Shoe Dermatitis. A. A. Fisher. A. M. A. 
Arch. Dermat. 79:267-274 (March) 1959 [Chicago]. 


The diagnosis of shoe dermatitis depends on the 
history, the clinical picture, positive patch-test re- 
actions to shoe material, and the patient's ability 
to wear proper substitute shoes without dermatitis. 
In the author's patients with shoe dermatitis, rubber 
—either in the rubber thermoplastic box toe or in the 
rubber cements—was the commonest cause of al- 
lergic contact dermatitis. This rubber sensitivity 
was apparently most often due to additives, such as 
antioxidants and accelerators. Chromates, dyes, and 
nickel also occasionally caused allergic contact shoe 
dermatitis. 

The materials used by the author for a “screen- 
ing” patch-testing shoe tray included therm« 
rubber box-toe material, 1% monobenzyl ether of 
hydroquinone in petrolatum, 1% 2-mercaptobenzo- 
thiazole in petrolatum, 1%  tetramethylthiuram 
monosulfide in petrolatum, 0.25% aqueous potas- 
sium dichromate, 2% p ylenedi in pe- 
trolatum, and 5% aqueous: nickel sulfate solution. 
Details are given as to how to obtain these materials 
and how to prepare them for patch testing. Use of 
such a shoe tray may facilitate the diagnosis of 
allergic contact dermatitis and obviate the necessity 
for the dissection of shoes to obtain materials for 
patch testing. However, negative reactions to the 
substances in the patch-testing tray do not neces- 
sarily exclude shoe dermatitis. It may be necessary 
to test with materials from the suspected shoe. The 
names and addresses of shoe manufacturers and 
retailers are given from whom shoes may be ob- 
tained which are free from certain known specific 
sensitizers. 

Nonspecific factors also may play their part in 
shoe dermatitis. Perspiration can leach out chro- 
mates, rubber additives, and dyes from shoes and 
thus cause contact of these potential sensitizers with 
the skin. Ill-fitting shoes and certain foot abnormal- 
ities may cause excessive friction and wearing away 
of protective inner shoe linings and allow more 
intimate contact of shoe sensitizers with the skin. 
The use of a noncaking dusting powder (fluffy 
tannic acid, boric acid, bentonite, and purified talc 


correction of various deformities or the wear- 


ing of special orthopedic shoes may be necessary to 
correct certain types of shoe dermatitis not neces- 


sarily of the allergic contact type. 


A Contrast of Cutaneous Cancer as Observed in 
Texas and in Minnesota. F. W. Lynch, C. F. Leh- 
mann and J. L. Pipkin. A. M. A. Arch. Dermat. 
79:275-283 (March) 1959 [Chicago]. 


Comparison of 2 series of patients with cutaneous 
cancer from 2 practices in the northernmost (Minne- 


tempera- 
ture and total hours of clear sunlight, revealed that 
cancer of the skin is much more frequently ob- 
served in Texas than in Minnesota. Both the 
cell lesions and the squamous-cell lesions occurred 
at earlier ages in Texans than in Minnesotans. Basal- 
cell lesions occurred more frequently in women. 
They occurred at earlier ages than did squamous- 
cell lesions other than those of the neck and the 
lower lip, which were seen almost exclusively in 
more frequently in Texans. Actinic ex- 
posures appear to explain these differences, but 
do not explain ly the behavior of 
basal-cell epitheliomas. If basal-cell epitheliomas 
relate with actinic exposure, then why do they 
occur earlier in women than in men? Greater actinic 
exposure is not likely to be great enough for the 
complete explanation. However, difference in ac- 
tinic exposure may be at least part of the explana- 
tion for greater absolute, not relative, incidence of 
basal-cell epitheliomas among Texans, the occur- 
rence in that state at an earlier age, and the rela- 
tively greater incidence of such lesions on the fore- 


head, as compared with patients in Minnesota. 


Behavior of Glutamic Pyruvic Transaminase in 
Blood Serum and in the Serum of Blisters in Patients 
with Eczema and Bullous Dermatoses. G. Weber 
and H. Theisen. Arch. klin. u. exper. Dermat. 
208:93-97 (no. 2) 1959 (In German) [Berlin]. 


The investigation of the behavior of glutamic 
pyruvic transaminase (GP-T) in patients with skin 
diseases seemed important after it had been demon- 
strated that another amin . glutamic oxal- 
acetic transaminase (GO-T), exhibited a much 
greater activity in the intraepidermal space of the 
cantharides blister and of the spontaneous blister 
than in the blood serum of the same patient. The 
authors cc the GP-T activity in the serums of 
blood and of skin blisters in 20 patients with skin 
lesions of the eczema-dermatitis group (weeping 
eczema, eczema rhagadiforme, intertriginous ecze- 
ma, lichenoid eczema, dermatitis, and diffuse neuro- 
dermatitis), and in 9 patients with bullous derma- 
toses (erythema exudativum multiforme, pemphigus 
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prolonged therapy. An urticaria-like drug eruption dispensed in a sifter box) may occasionally prevent 
occurred after 6 weeks of continuous therapy in dermatitis by reducing perspiration. Also, ortho- 
9 
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vulgaris, bullous serum exanthem, bullous photo- was 24 years old, and took the form of itching papu- 
lar eruptions on the extremities, which became in- 

disorders, the tensified by exposure to dusts (threshing) and by 
authors had found that the activity of GP-T in 1 ml. certain foods. At the age of 39 (in 1952) the woman 


of blood serum was in the range of 5 to 35 units. for the first time showed erythematous swelling of 
These v to those obtained by the orbital, palpebral, and regions with in- 
Wroblewski of New York flamma infiltration at the angle of the mouth 
and with generalization of the papular 
are tabulated. In the patients with of the Various diagnoses were The severe and 
eczema-—dermatitis group, the activity of the GP-T g blood eosinophilia in the presence of leu- 
was within the normal range in the blood serum as and skin lesions even suggested a myeloid, 
well as in the blister fluid. The only exception was a ilic leukemia, but this was rejected because 


than in the blood serum. The values 
the woman had the following signs characteristic of 
showed no great differences, and the this disorder: persisting eosinophilia in 
that existed showed no regularity or any relation- of cedlien of bnak 
ship to the existing skin lesion. The same lack of nodes; enlargement of liver and spleen; long dura- 
tion of the disease with survival; and histological 
was evident in the group of patients with findings in lymph nodes and liver. The cutaneous 
dermatoses. Thus, the results of these studies speak changes had not been described in earlier reports on 
against, rather than for, the development of this this syndrome. The histological aspects of the skin 
aminopherase in the human skin. lesions, however, particularly the inflammatory reti- 
logranul iferation and the excessive 
The Hypereosinophilic Syndrome with Specific number of eosinophils, to the allergic- 
hyperergic reaction of the tissues. In this woman 


. Tappeiner. Arch. klin. u. , 
one 208:98-115 (no. 2) 1959 (In German) blood, and liver) but also those of second rank (skin) ~1959 
[Berlin]. 1 
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patient | intertriginous eczema, in | | | | on | | 
Various factors, such as helminths, bacteria, pol- ee 
Cutaneous eosinophilic granulomas have been len, and foods, may play a part in the etiology of 
observed in many dermatoses. Eosinophilia of the eosinophilic leukemoid, which is known also as the 
tissues, “histoeosinophilia,” is widely regarded as hypereosinophilia syndrome, but its pathogenesis 
the manifestation of an allergic phenomenon, but is uniform in that it represents an allergic reaction 
it is still a question whether the histoeosinophilia in an hyperergic organism which, as a result of con- 
of disorders designated by some investigators as stitutional factors, is predisposed to hypereosino- 
symptomatic eosinophilia” and by others as “cu- —hitia. The lack of the histaminopexic capacity of 
taneous eosinophilic pseudogranulomas” is likewise the serum, demonstrated by Parrot’s histaminopexic 
an allergic reaction elicited by local tissue break- test, provided additional proof of the existence of 
down. The allergic origin of the eosinophilia of the = allergic reaction in a sensitized organism. 
blood and bone marrow has been experimentally 
demonstrated. It is generally accepted as a mani- 
festation of a hypersensitivity reaction in serum UROLOGY 
disease, anaphylaxis, bronchial asthma, allergic 
rhinitis, allergic enteritis, angioneurotic edema, Mortality Following Prostatectomy. P. G. Fox, Jr. 
urticaria, purpura, helminthiasis, drug intoxications, and A. I. Dodson, Sr. North Carolina M. J. 20:67-69 
and so on. Even the so-called familial eosinophilias (Feb.) 1959 [Winston-Salem]. 
are related to allergic diseases. Symptomatic A total of 362 prostatectomies were performed 
eosinophilias differ from another group of allergic at the Medical College of Virginia in Richmond 
diseases, in which the blood picture is leukemoid. during the years from 1941 through 1946 (1945 
The authors describe the symptom complex of excluded). Of those procedures, 291 were trans- 
eosinophilic leukemoid on the basis of the history urethral resections, while 71 were open procedures 
of a woman (born in 1913), in whom an eosinophilia through either the suprapubic or the perineal ap- 
ranging from 13 to 70% had been demonstrated re- proach. Thirteen deaths followed the transurethral 
peatedly between 1948 and 1958. The leukocyte resections, while 7 deaths followed the open pro- 
count ranged at times up to 23,000 per cubic milli- cedures. From 1952 through 1956, 983 prostatec- 
meter, and this was accompanied by generalized tomies were performed, of which 798 were trans- 
swelling of the lymph nodes and peculiar cutaneous urethral resections and 185 were open procedures 
lesions. The skin lesions began when the patient by the suprapubic, retropubic, and perineal ap- 


the earlier period was 4.4%, with a decrease to 
0.87% in the later period. There was also a similar 


crease to 1.4% in the later period. A similar drop 
in mortality was noted following open prostatec- 
tomy, from 6.7 to 1.8%. The authors feel that the 


cially so if the other eye is completely In 
these instances nc is preferable to per- 
Although many corneal consider non- 
penetrating lamellar kera more 
t the corneal dissector 
one of them (de Ocampo) 

greatly lessened the t val of 
yplasty and keratectomy. The de » dis- 


about one-fourth or less of the circumference of the 
cornea to dissect the whole corneal lamella up to 
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proaches. Seven deaths followed the transurethral in gradually diminishing daily doses, consisting of | 
resections, while 6 deaths followed open operations. 15 mg. for each of the first 3 days, of 10 mg. for 
The mortality following transurethral resections in each of the succeeding 20 days, and of 5 mg. a 
of 10 once every 5 days dur 
istered in doses of 10 units once every 5 days dur- 
drop in mortality after open prostatectomy from ing this treatment. 
9.9 to 3.2%, making an over-all decrease from 5.5 This chemotherapeutic treatment proved to have 
to 1.3%. an effective, but limited, cytostatic action. It was 

Comparing these figures with those reported in well tolerated, it produced almost no side-effects, 
the literature, the authors found that there were and it had no feminization effects. The general 
160 deaths among 7,910 patients undergoing trans- state of health improved in all patients, pain de- 
urethral resections during 1940-1945. Mortality creased or disappeared, and the disturbances of 
varied among reports from 0.8 to 14%. One thou- urination, where present, subsided. The extent of 
sand two open-prostatectomy procedures, with 67 the tumors and of metastatic lesions remained un- 
deaths, were reported during the same years. Mor- changed on roentgenologic or rectal examination. 
tality again varied greatly among reporting au- The authors believe that this combined chemo- 
thors, ranging from 1 to 16.7%. During the years therapeutic management in patients with prostatic 
from 1950 through 1955, 5,715 transurethral resec- cancer, but without metastatic lesions, can comple- 
tions were reported, with 81 deaths; and 2,123 ment the surgical therapy. It still seems to be the 
open-prostatectomy procedures, with 38 deaths. best choice even in those instances in which metas- | 
The average mortality following transurethral re- tases are present, because it provides pharmaco- 
section was 2.1% in the earlier period, with a de- logical adrenalectomy and orchiectomy by sole 
slight difference in mortality after transurethral OPHTHALMOLOGY 
resection and after open prostatectomy during the On Non-Penetrating Corneal Transplantation. G. de 

9 recent period is probably due to the fact that more Ocampo and R. B. Espiritu. J. Philippine M. A. 
170 pe resections are carried out on poor- $5:1-10 (Jan.) 1959 [Manila]. 

The over-all decrease in mortality from prosta- Although many penetrating keratoplasties have 
tectomy has been from 2.6 to 1.5%. An analysis of been performed in the Philippines during the last 9 
the causes of death after prostatectomy revealed years, nonpenetrating or lamellar keratoplasty has 
that cardiopulmonary complications ranked first in been done rarely. In fact, lamellar keratoplasty is 
both periods. It is suggested that electrocardio- the least known of the developments in corneal 
graphic studies be added to the other routine ex- transplantation. Central penetrating keratoplasty is 
aminations in evaluating the patient preparatory not the ideal method for many of the Philippine 
to prostatectomy. This will at least make it pos- patients requiring keratoplasty because of the ex- 
sible to identify the patients most likely to have tent, nature, and position of the leukoma or the 
cardiovascular complications and to plan the treat- vascularization, unevenness, thinning, or thickening : 
ment accordingly. Only by careful preoperative of some areas. Some opacities do not involve the 
evaluation and postoperative care will it be pos- posterior layers of the cornea, and in these cases, if 
sible to reduce the mortality from prostatectomy the vision is 20/100, 20/200, or slightly poorer, the 
in the future. risk of penetrating keratoplasty worsening the pre- 

operative vision is disturbing to the surgeon, 
Combination of a New Synthetic Estrogen with 
Cytostatic Action and Prednisone in the Treatment 
of Prostatic Cancer. A. Toffol and L. Cattani. Arch. 
ital. urol. $1:439-458 (Jan. 20) 1959 (In Italian) 
[Bologna, Italy]. 

Seven patients with prostatic cancer received 
one or more courses of an Italian preparation of 
hexestrol diphosphate (Citostasina) combined with 
prednisone and supplemented by the administration sector is desi to split stromal lamellae at their 
of corticotropin (ACTH). A course of treatment cleavage planes and also to cut the many minute 
consisted of a daily dose of 500 mg. of Citostasina interconnections between lamellae of different lay- 
administered intravenously twice a day for a week; ers. With this dissector it is sufficient to cut only 
half of this dose was subsequently administered 
fr from 2 to Seeks, Predninne given rally 


ly 
the aid of the new corneal dissector at the Philippine 


Exophthalmos of Exophthalmic Goiter: ACTH and 
Cortisone Treatment. P. de Paula e Silva and W. da 
Silva Prado. Rev. paulista med. 54:101-106 (Feb.) 
1959 (In Portuguese) [Sao Paulo, Brazil]. 


Two men, 54 and 30 years old, were 


1 treatment consisted of corticotropin 
(ACTH) and cortisone. ACTH was given intraven- 
ously in daily dosage of 40 units for 32 days to one 
patient and 35 days to the other. Cortisone was 
given by mouth in daily dosage of 200 mg. for 32 
and whe y days ‘tively. The hormonal treatment 


unchanged for 3 months, when a subtotal thyroid- 
ectomy was performed. The first patient was dis- 
charged after the operation in satisfactory condition 
with good immediate and late results. In the second 
patient the immediate results of subtotal thyroid- 
ectomy were excellent. However, on the 4th day 
after the operation the patient exhibited an attack 
ot psychosis with mental 

on the right, and coma. He did not react to predni- 
sone administered orally and to the intravenous ad- 


5 


and sclera were not altered except in the area near 
the nerve where there was considerable inflamma- 


1959 
1 
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and even beyond the limbus. The authors report ministration of dextrose and died on the 6th day 
observations on a series of 49 patients, whom they after the operation. Apparently the attack was due 
moderate edema ofthe left cerebral 
sy revealed only moderate edema of the left cerebral 
General Hospital and at the de Ocampo Eye Hos- hemisphere. 
pital, in Manila. The series included patients with According to the authors, exophthalmos of toxic 
superficial corneal opacities, ocular pemphigus, ex- goiter is due to hypersecretion of thyrotropic hor- 
tensive or recurrent pterygium, extensive leukomas, mones, which results from an imbalance of thyro- 
corneal ulcer, and corneal burn. Mechanical and tropic and corticosuprarenal hormones at the level 
biological problems of lamellar corneal grafting are of the thalamus—-hypophysial system. ACTH and 
discussed. Different methods are briefly reviewed, cortisone normalize the hormonal imbalance and 
and the new technique is described. Representative also the secretion of thyrotropic hormone and pre- 
cases are shown in illustrations. While the problems pare the patients, for a certain time, for a favorable 
of infection, inflammation, and clouding, also via- general and metabolic state for a subtotal thyroid- 
bility of the donor cornea and diseases of the host. ectomy followed by good results. 
are the same with nonpenetrating as with penetrat- 
ing keratoplasty, the nonpenetrating method, never- 
theless, has several advantages. Since the endothel- 
ium and Descemet’s membrane of the host are not 
replaced, the graft has better chances of nourish- [Chicago]. 
ment, is less liable to be complicated by glaucoma : ane 
and vascularization, and involves practically no th- 
danger of new anterior synechiae. The authors em- - * ause os bilateral ocular & ities 
phasize the expanding usefulness of lamellar kera- 
toplasty. 
ee greater part of the iris angle was obliterated by ad- = 
Pe hospitalized hesion of the iris over most of the limbus, but the 
for treatment of exophthalmos of toxic goiter, which marginal sinus was clearly identified and included 
had lasted for 2" years. The patients lost weight cysts in some areas. The iris was atrophied and dis- 
(20 and 12 kg. [44 and 27 Ib.], respectively) during torted, and the pigment lay several millimeters over 
the last few months. The goiter was small and dif- the posterior surface. On one side a newly formed 
fuse. Exophthalmos was marked, and the symptoms membrane extended from the iris to the cornea. The 
of hyperthyroidism were severe. The patients com- ciliary body and ciliary processes were deformed by 
plained of extreme fatigability, various ocular symp- traction on the posterior surface of the lens. A mem- 
toms of exophthalmos, pain in the eyes, and visual brane had formed on the ciliary body due to chronic 
cellular exudate and fibrin deposition. The choroid 
tory reaction extending through the cribriform plate 
into the vaginal sheath. The retina was completely 
detached and incorporated into a membrane that 
extended across the retrolental space and also ex- 
minution of the size of the goiter, disappearance of tended posteriorly to the optic nerve, which it 
ocular symptoms and of ocular pain, and improve- tended to pull forward. The normal cellular struc- 
ment of vision. The satisfactory results remained ture of the retina was hidden in the massive fibrous 
detachment by a cyst which separated its layers on 
one side. Both the cyst and the space back of the 
retina were filled with clear, pink-staining fluid con- 
taining some debris. 

Seven cases of typical incontinentia pigmenti 
were collected from the literature, in all of which 
the diagnosis was confirmed by histological study 
of the skin lesion. The findings in these 8 patients 
showed that the syndrome of incontinentia pigmenti 
usually includes associated congenital defects be- 
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sides those of the skin. In about one-third of the 
cases the dysplasia is manifested in one eye, some- 
times in both eyes, but rarely to the same degree in 
both eyes. The mass in the posterior chamber asso- 
ciated with incontinentia pigmenti seems difficult 


received acenocoumarol (Sintrom), 40 received 
bishydroxy n (Dicumarol), and 37 received 


ethyl (Tromexan). Experience 


these anticoagulants during 4 years of study has in- 
cluded a total of 650 patient-months of therapy, of 
which 604 patient-months represent treatment with 
acenocoumarol. Of the 382 patients, 287 demon- 
strated coronary artery disease, and 95 presented 
other cardiovascular diseases. The Quick prothrom- 
bin time test was used in all cases to measure the 
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decade with a mean age at onset of 39 years; wom- 
en predominated, and the patients’ reactions to 
Mantoux tests were more often negative. Histo- 
logical evidence of sarcoid tissue was obtained by 
biopsy of various tissues and also by means of 

to distinguish from retrolental fibroplasia. It is, Kveim’s skin test which gave positive results in 

however, a congenital lesion, occurs usually in in- most of the patients with ocular sarcoidosis. Blind 
fants born at term, and is most frequently unilateral. conjunctival biopsy was of no diagnostic help. The 

The masses in the posterior chamber of the eye in natural course of sarcoidosis is toward spontaneous 

patients with incontinentia pigmenti are clinically healing by fibrosis. In the eye this may cause serious 

more variable than those of retrolental fibroplasia complications, and, therefore, ocular involvement 
and are also more likely to be associated with other is an absolute indication for early and energetic 
congenital defects of the eye. The more severe cases corticosteroid therapy. 

of mass in the posterior chamber can usually be 

differentiated from neoplasm by the presence of 

other congenital anomalies or defects in metabolism, THERAPEUTICS 

and occasionally by the presence of similar defects Anti lant TI : Clinical Experi With 

is known, provisional diagnosis of neoplasm not 

been established in any of these cases. a tr. Desrochers, N. Aérichidé and P. David. 

m. Heart. J. 57:321-326 (March) 1959 [St. Louis]. 

Ocular Sarcoidosis. D. Po Med. Anticoagulant therapy with coumarin derivatives 

26:331-339 (March) 1959 has been employed in 382 patients, 305 of whom 
Ophthalmic involvement was observed in 3O 

(25%) of 200 patients with clinical or radiologic fea- 

tures of sarcoidosis supported by histological evi- _ 

dence of sarcoid tissue. The ocular manifestations 

9 included those of subacute iridocyclitis in 11 pa- 
170 tients or chronic iridocyclitis in 19 patients, phlyc- 

tenular or nonspecific conjunctivitis in 8 patients, 

keratoconjunctivitis sicca in 7 patients, follicular 

collections in the conjunctival fold of the lower 

evelid in 3 patients, retinal periphlebitis in 1, and | 

cataracts in 1. Patients with subacute iridocyclitis adequacy of therapeutic control. 

had a sudden onset, clinical evidence of inflamma- Of the 3 coumarin derivatives studied, aceno- 

tion, and occasional complete clearing within 6 coumarol proved to be far more potent than either 

months, whereas chronic iridocyclitis developed bishydroxycoumarin or ethyl biscoumacetate for : 

insidiously and persisted because of complicating anticoagulant therapy, particularly in patients with 

ocular fibrosis. Subacute iridocyclitis was accom- coronary artery disease who require maintenance 

panied by transient skin lesions in contrast to chron- for long periods of time. The optimum loading dose 

ic iridocyclitis which was accompanied by indolent of acenocoumarol employed in the 305 patients was 

skin lesions. These striking differences may have 11 to 25 mg. over a period of 18 to 60 hours. The 

been in part due to corticosteroid therapy which condition of the patients was thereafter maintained 

was practiced within days, or at most weeks, of the satisfactorily on an average dose of 3.6 mg. daily. It 

onset of symptoms in most of the patients with sub- has been observed that a much lower dose of aceno- 

acute iridocyclitis, whereas patients with chronic coumarol is required for induction when the pro- 

iridocyclitis had waited several years for the in- thrombin time is prolonged to begin with. Induction 
troduction of corticosteroid therapy which has can be accomplished most satisfactorily in such pa- 
probably changed the natural history of sarcoid tients with half the usual loading dose. Patients 
iridocyclitis. Ocular sarcoidosis was commonly ac- with renal or cardiac insufficiency also require smal- 
companied by intrathoracic and cutaneous lesions of ler doses of acenocoumarol. Induction of therapy in 
sarcoidosis and by lymphadenopathy. Reduced se- 43 of the 305 patients with right heart failure was 

cretions due to simultaneous involvement of lacri- accomplished, on the average, with 16 mg. of aceno- 

mal and parotid glands superficially resembled coumarol over 48 hours; the maintenance dose 

Sjégren’s syndrome in 2 patients. thereafter was 3.1 mg. Patients with uremia re- 

Comparison of the 50 patients who had ocular quired no reduction of the loading dose, but their 
lesions with the 150 patients who did not have condition was maintained satisfactorily on doses 
ophthalmic involvement revealed that the patients averaging 2.7 mg. The therapeutic levels of hypo- 
with ocular sarcoidosis belonged to an older age prothrombinemia in the 40 patients receiving bishy- 

group in which the peak occurred in the 4th or 5th droxycoumarin could be established after 3 to 6 


first 24 hours and a daily averag- 
ing 387 mg. 
While the effect of bishydroxyc rin is suffi- 


ciently stable to be useful, its delayed 


1. C. Brill, J. D. and E. L. 
McCawley. Am. J. Cardiol. $:307-313 (March) 1959 
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given a total dose of 10 mg. Of the 2 patients with 
unknown causation, one with multi- 
received a total dose 


largest reduction in insulin requirement was 
72 units in the patient receiving 112 units 
The condition of 5 patients, which was poorly con- 
trolled with insulin, was not materially improved 
with aspirin therapy. It was concluded that aspirin 
was most effective in patients who responded well 
to insulin, and vice versa. The findings in patients 
whose condition was well stabilized with insulin 
also suggested that, the higher the insulin require- 
ment, the greater was the amount of hormone that 
might be replaced by aspirin. 

Transient but serious symptoms of anorexia and 
nausea developed in 7 patients and went on to 
vomiting in 1 patient. These symptoms were con- 
trolled by reducing aspirin dosage and lowering 
the serum salicylate level. The “special salicylate 
syndrome” of mental confusion, dehydration, and 


1959 
V. 
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days with a loading dose averaging 445 mg. during 
the first 48 hours, followed by a maintenance dose 
averaging 79 mg. daily. Equivalent results were 
obtained in the 37 patients receiving ethyl biscoum- of 5 mg. of the drug, and the other with persistent 
acetate with a loading dose of 1,280 mg. during the quadrigeminal rhythm received a total dose of 25 
mg. As in the experimental animals, methoxamine in 
single doses was capable of suppressing clinical 
ventricular arrhythmias in most of the patients for 
action neces- periods of 20 to 40 minutes. After myocardial in- 
sitates that heparin be used initially, and the persist- farction the drug was as effective in patients with 
ence of hypoprothrombinemia after withdrawal in- normal blood pressure as in those with hypotension 
creases the of hemorrhagic complications. or in shock. 
Ethyl biscoumacetate, whose action is rapid and 
more easily subject to control, has produced in a The Insulin Equivalence of Salicylate. J. Reid and 
number of patients marked fluctuations in pro- T. D. Lightbody. Brit. M. J. 1:897-900 (April 4) 1959 
thrombin levels. The action of acenocoumarol, on [London]. 
the other hand, is intermediate in onset and dura- The authors studied the insulin equivalence of 
tion, and prothrombin time is easily maintained aspirin in 9 women and 5 men, between the a 
within a therapeutic range. Hemorrhagic and of 33 and 74 years, with diabetes mellitus, one 
thromboembolic accidents were infrequent in the insulin a 
; requirements as outpatients ranged from 
patients of this series, and it appears that the mor- 14 to 112 units day. The 
per day. amount of insulin 
tality of patients with coronary artery disease is = Which could be replaced by a maximal tolerated 
markedly reduced by anticoagulant therapy. course of aspirin was determined in each patient. 
Aspirin therapy was started and insulin therapy 
Restoration of Sinus Rhythm in Experimental and continued. Aspirin was administered in doses vary- 
ing between 0.7 and 15 Gm. given 5 times daily 
to attain maximum therapeutic serum salicylate 
levels of 35 to 45 mg. per 100 cc. and to give the 
[New York]. drug _—: opportunity to exert a full therapeutic 
Methoxamine (Vasoxyl) hydrochloride was given effect u well-controlled conditions. Estimations 
to dogs in which ventricular arrhythmias had been of the fasting blood sugar level and urinary sugar 
produced by various experimental procedures; were continued, and insulin administration was 
these included the ligation of the left anterior de- | Teduced progressively if warranted by the biochem- 
scending coronary artery; the production of myo- ical findings. Nine patients whose condition was 
cardial necrosis by injecting, through the intact well controlled with insulin had good responses to 
chest, a suspension of zinc hydroxide into the left aspirin. The largest quantity of insulin zinc suspen- 
ventricular wall; and the intravenous administra- sion replaced completely with aspirin was 48 units; 
tion of an overdose of digoxin and acetyl strophan- 
thidin. Bigeminal rhythms were produced in the 
dogs by a new experimental procedure consisting 
of continuous intravenous infusion of amodiaquin 
(Camoquin) hydrochloride. Methoxamine adminis- 
tered in doses of 0.5 to 1 mg. per kilogram of body 
weight suppressed the various ventricular arrhyth- 
mias in the dogs for periods of 30 to 60 minutes. 
Methoxamine then was given a therapeutic trial 
in 14 hospitalized patients with ventricular arrhyth- 
mias. The drug was administered intravenously by 
diluting the contents of an ampul, 20 mg., in 250 cc. 
of 5% dextrose. In a few instances the drug was 
given by intermittent intramuscular injection. Of 
the 14 patients, 11 had ventricular arrhythmias as- 
sociated with myocardial infarcts; 1 with diffuse 
coronary sclerosis had ventricular arrhythmia be- 
lieved to be the result of digitalis intoxication; and hyperventilation associated with a respiratory alka- 
2 had ventricular arrhythmias, either irregular or losis was observed in mild form in one patient; 
coupled, occurring without any apparent cause. The signs and symptoms disappeared when aspirin was 
maximum dose of methoxamine given to the 11 pa- withdrawn. During salicylate therapy 12 of the 14 
tients was 20 mg. administered over a period of 20 patients noticed varying degrees of impaired hear- 
minutes. The patient with digitalis intoxication was ing, which reverted to normal after administration 


99 
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of the drug was discontinued. Tinnitus occurred in 


reported 
in the class of promising orally administered anti- 
diabetic substances; they should stimulate investi- 
gations to remove the undesirable effects of the 


quine of Amebic Hepatitis 
Advantages. V. Scaffidi and R. Astuto. Minerva med. 
50:317-324 (Feb. 7) 1959 (In Italian) [Turin, Italy]. 


The authors report on the effect of emetine com- 
bined with chloroquine in 6 male patients with 
amebic hepatitis. The first patient, who was 58 years 
of age, was observed on the 9th day after the onset 
of a markedly progressive hepatitis, which dis- 
couraged the administration of adequate quantities 
of emetine because of marked toxic infectious symp- 
toms and hypotension which also caused gastric in- 
tolerance to uine. One cycle of treatment 
with low doses of both drugs had a good rapid 
effect: a remission of the symptoms followed soon; 
aspiration puncture of the liver was not necessary; 
erythrocyte sedimentation rate became normal in a 
short period of time; the patient recovered, and no 
further treatment was necessary. The second pa- 


ment. The remaining 4 patients, 44, 51, 60, and 36 
years of age, respectively, were treated with eme- 

uine was given in a dose of 1 Gm. per 
recovered completely after only one cycle of treat- 
ment. The 4th patient recovered more slowly; no 


persistent ulcerative colitis, which was cured with 
emetine combined with Aureomycin. The emetine- 
chloroquine treatment had no untoward side-effects. 


The Use of Chlorothiazide in the Nephrotic Syn- 
drome. G. E. Burch and H. A. White Jr. A. M. A. 
Arch. Int. Med. 103:369-380 (March) 1959 [Chicago]. 


Chlorothiazide is a new diuretic agent which is 
useful in the treatment of many clinical disorders, 
including congestive heart failure, cirrhosis, nephro- 


at the Charity Hospital of Louisiana in New Or- 
leans between 1955 and 1957. The diet of all patients 
contained a constant known intake of electrolytes 


(1.5 Gm. 


Chlorothiazide proved to be an effective, and 
sometimes dramatic, diuretic agent. Six of the 10 


ventional therapy. The response to chlorothiazide 
in these patients was striking. One of these patients, 
a ee girl with proliferative and membra- 


edema, and 
peor failed to respond to conventional therapy. 
The patient was then given 0.5 Gm. of chlorothia- 
zide twice daily, resulting in a loss of weight of 
24 Ib. (11 kg.) within 9 days and a considerable 
improvement of well-being. She was discharged 
edema-free, on a maintenance dose of 250 mg. of 
chlorothiazide daily. When seen 3 months later, she 
had no edema or evidence of electrolytic imbalance, 
although the condition of the urine and hypopro- 
teinemia were unchanged. In another patient who 
had severe diabetic glomerulosclerosis, the diuretic 
response to the first course of chlorothiazide was 
better than the response to a single injection of a 
mercurial diuretic. The diuresis was accompanied 
by a pronounced increase in urinary excretion of 
sodium and chloride but a minimal increase in ex- 
cretion of potassium. 

In 9 patients studied before and during chloro- 
thiazide therapy, the mean daily excretion of sodi- 
um increased from 122 to 200 mEq. per liter, of 
chloride from 118 to 188 mEq., and of potassium 


used. The total quantity of sodium excreted during 
therapy with chlorothiazide far exceeded that of 


water, and the specific gravity of their urine was 


twice as potent as acetazolamide. The authors 
7 patients but tended to disappear spontaneously studied 10 patients with the nephrotic syndrome 
associated with various types of renal disease; these 
patients received oral treatment with chlorothiazide 
syndrome with edema and were refractory to con- 
_] was poor; he had fever, anemia, hypotension, and 
tachycardia. Complete recovery was obtained after 
11 days of treatment with total doses of 0.44 Gm. of 
emetine and 6 Gm. of chloroquine; the latter drug 
was given for 8 days only. The erythrocyte sedimen- 
tation rate dropped before completion of the treat- 
from 45 to 58 mEq. The rates of plasma clearance 
for sodium, chloride, and potassium were higher in 
all the patients during administration of chloro- 
thiazide than were the control values, with occa- 
relapse of hepatitis was observed a few months ii 
later when the patient suffered from an episode of potassium. The creatinine clearances of all the 
patients remained essentially unchanged through- 
out the entire study, indicating no significant 
change in glomerular filtration. Although the uri- 
nary volumes in these patients increased at the time 
of administration of chlorothiazide, they lost rela- 
tively greater quantities of electrolytes than of 
1.012 or greater. 
no evidence was found that chlorothiazide had any 
sis, essential hypertension, premenstrual edema, and detrimental effect on the basic renal lesion. This 
toxemia of pregnancy. Among its various clinical drug appeared only to promote diuresis and to 
advantages are (1) remarkable effectiveness when produce dry weight. This, in turn, had considerable 
administered orally and (2) prompt diuretic action, psychological and clinical benefit for the patients 
consisting of water diuresis, natruresis, and chlor- who had been edematous for long periods of time 
uresis but only minimal kaluresis. Chlorothiazid is despite other intensive therapy. All edema was 


eliminated in these patients by oral treatment with 
chlorothiazide, except for facial edema associated 


with steroid therapy in 2 patients. 


Developments in Therapy for Throm- 
bo-Embolic Disease. S. S , A. P. Fletcher and 


N. Alkjaersig. Ann. Int. Med. 50:560-570 (March) 
1959 [Lancaster, Pa.]. 


Considerable progress has been made in develop- 


and fibrinogen appear 
simultaneously in areas of exudation, and significant 
amounts of are adsorbed onto fibrin 


from human urine, probably would be most desir- 
able for this , it is not yet available in pure 
form, and a highly streptokinase has been 
used. Therapy instituted by the intrave- 
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nous injection of a priming of streptokinase, 
dependent in amount upon the level of circulating 
antibody and varying between 10,000 and 200,000 
units. Thereafter, the level of circulating activator 

ing systemic fibrinolytic therapy for use in man. Ny 

The naturally occurring precursor of the fibrinolytic labeled streptokinase, maintains a plasma level of 

enzyme of serum is referred to as plasminogen or from 3 to 10 streptokinase units per milliliter. 

profibrinolysin. In the presence of a kinase or acti- The more than 50 patients treated by this tech- 
vator, this normal serum globulin is converted to ” included 

ique inc some with acute coronary throm- 

plasmin or fibrinolysin. Streptokinase, a hemolytic bosis and myocardial infarction, deep vein throm- 

streptococcic product, is the best-known of the — Loahiebitis with and without complicating pul- 
activators and has been used in most laboratories. oon boli 

nary emboli, thrombotic occlusions of large ar- 

Plasmin, also to be referred to as fibrinolysin, is a cull of 
proteolytic enzyme. Although plasmin digests fibrin vessels. Evidence has been obtained in some in- 
into several soluble polypeptides, this proteolytic stances that intravascular fibrinolysis has been pro- 
enzyme is capable of digesting such additional duced. Other activators, e. g., urokinase, may prove 
plasma constituents as fibrinogen, accelerator to be less antigenic and more useful than strepto- 
globulin, and some of the components of serum kinase, or perhaps pharmacological methods for 
complement. Free plasmin in blood is rapidly in- controlling the natural activator level may be de- 
hibited by antiplasmins found in serum and plate- veloped 

lets. Plasminogen is closely related to fibrinogen 
Clinical Evaluation of Formamidinyliminourea, a 

pound: Comparison Other Hypoglycemic 

of ohe clotting, This close relationship is probably = agents. L. P. Krall and R. F. Sadie Ann. Int. v. 1 

ysiological significance. 
in di top which Med. 50:586-613 (March) 1959 [Lancaster, Pa.]. 
bus is lysed, the authors point out that the level The search for orally effective hypoglycemic 
of activator in the circulation, rather than the level agents preceded the advent of insulin; it began in 
of circulating fibrinolysin, becomes the critical 1914 when it was discovered that hypoglycemia 
factor in controlling the rate of lysis of a thrombus. was accompanied by increased levels of guanidine 

The importance of plasminogen in the circulation in the blood and that the administration of guani- 

is not to induce fibrinolysis but to endow thrombi dine esng hypoglycemia. Further study of 

or fibrinous exudate with sufficient plasminogen to idine derivatives led to the finding of a higher 
mediate its lysis. homologue, Synthalin, a decamethylene-diguani- 

To test this hypothesis, a study was conducted dine, which produced hypoglycemia in normal and 
on patients subjected to procedures known to in diabetic dogs after parenteral or oral adminis- 
enhance the fibrinolytic activity of the blood. It tration. Synthalin decreased glycosuria in human 
was possible to demonstrate that, after electroshock, diabetics, and clinical success in some mild and 
pyrogen therapy, ischemia, exercise, and epineph- moderately severe diabetic patients was reported. 
rine injections, the enhanced fibrinolytic activity While Synthalin was being used by many investi- 
was associated with the release of activator in, or gators, insulin was assuming its physiologically 
into, the circulation; yet there were no significant sound position in diabetic treatment. The authors 
changes in the plasmin or the fibrinogen concen- discuss the metabolic effects and the action mech- 
trations of the plasma. Four methods of fibrinolytic a. ¢ een  Snee it with a new 
therapy were considered: (1) the use of pharmaco- series of orally administered hypoglycemic agents 
logical agents capable of influencing the release of known as biguanides or formamidinyliminoureas. 
the physiological activator; (2) the use of purified The present report evaluates the clinical char- 
preparations of known activators; (3) the use of acteristics of 4 biguanide analogues. These are 
purified preparations of human plasmin; and (4) DBI, the phenethylformamidinyliminourea, and 
the use of other proteolytic enzymes capable of the closely related derivatives: DBB, the normal 
hydrolyzing fibrin, e. g., trypsin and chymotrypsin. amyl; DBTU, the isoamyl; and DBC, the methyl- 

Direct control of the circulating activator level benzyl analogue. Certain parallels and differences 
may be accomplished by prolonged infusions of between these compounds in terms of chemistry, 
large amounts of highly purified activator prepara- metabolic effects, side-effects, and possible sites of 
tions. Although urokinase, an activator derived action are noted. The toxicity reported with guani- 
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NEW ANTIBODY (ANTI-Rh*®) RESULTING FROM BLOOD 
TRANSFUSION IN AN Rh-POSITIVE PATIENT 


Lester J. Unger, M.D., Alexander S. Wiener, M.D. 


its blood factors with that of the patient. To do so 
would necessitate that some 150,000 varieties of 
blood be kept constantly available, whereas, at 
present, blood banks stock only eight different varie- 
ties. It is the purpose of this paper not to elaborate 
on the details of this complicated immunohema- 
tological subject but, rather, to call attention to and 


eryt 
were found to be Rh,-positive yet had antibodies in 
their serum resembling anti-Rh, in specificity. This 
been found that only Rh,-negative 
study then disclosed that the antibodies in these 


since they failed to react with the red blood 
cells of the patients as well as cells from certain 
other rare Rh,-positive persons. Comparison of the 
antiserums from different Rh,-positive patients so 
sensitized showed that the antibodies differed not 


they had to be assigned distinctive bols, and 
we have used the designations anti-Rh', anti-Rh", 
anti-Rh‘, etc., in rotation for the antibodies we 
studied. It is now clear that in the Rh agglutinogens 


having in common factor Rh,, namely, agglutinogens 
Rh,, Rh,, Rhz, and Rh,). In certain rare Rh-positive 
persons, one or more of these factors may be lack- 


Wiener and co-workers * studied the serum of a 
type Rhyrh mother who gave birth to an erythro- 
blastotic type Rhyrh baby. To the antibody in the 
mother’s serum they assigned the symbol anti-Rh‘. 
Two of us (L. J. U. and A. S. W.) have reported 
the results of extensive studies * on blood factor Rh* 
and a similar case involving twin erythroblastotic 
babies.‘ To the factor in the latter case the symbol 
Rh‘ has been assigned and to the antibody anti-Rh' . 
The present paper deals with a hemolytic trans- 
fusion reaction in an Rh,-positive patient caused by 
Rh sensitization. To the antibody in this case the 
symbol anti-Rh" has been assigned. 


Report of a Case 

The patient, a 57-year-old Italian woman weigh- 
ing 103 Ib. (46.7 kg.), was hospitalized in August, 
il hy tient of Dr. L. M. Rosati, with the 
Laennec’s cirrhosis, fatty stage. She 
had had three children, all living and well. There 
had been no miscarriages or stillbirths. Previous 
operations were appendectomy and uterine suspen- 
sion, but there was no history of previous blood 
transfusions. Her present complaint was pain in the 

right upper quadrant of the abdomen. 
Physical examination revealed an enlarged, firm, 
but not tender liver and spleen, 
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and 
Leo Weiner, M.D., New York 
Clinicians are well aware that erythroblastosis 
fetalis (hemolytic disease of the fetus and new- 
born) results from an incompatibility of the blood A woman, aged 57, received four blood 
of the baby for the mother’s serum, while hemolytic transfusions at various times during a period 
transfusion reactions are due to incompatibilities of three months before, during, and after 
between patient’s and donor's bloods. Many blood surgery. Before each transfusion the prospec- 
factors exist, and, therefore, many different kinds of tive donor's blood was shown to be com- 
incompatibilities are possible. In fact, it is hardly patible by an unusually elaborate series of 
possible to transfuse blood that is identical in all tests; yet the first two transfusions were 
followed by chills and fever, presumably 
because of some unrecognizable incompati- 
bility. The results led the authors to the con- 
clusion that in Rh-positive blood, associated 
with the Rh, factor, there are other blood fac- 
tors which they designate Rh*, Rh", Rh‘, etc. 
The complications in this case could be ex- 
to clarify one puzzling situation. plained when it became possible to demon- 
As explained in a previous report,’ in recent strate in the patient’s serum the presence of 
years a number of cases have been encountered in a new antibody, which they designate as 
which patients who had had hemolytic transfusion anti-Rh". a 
from anti-Rh, but from one another. Therefore, 
associated with factor Rh, there are multiple blood 
factors other than Rh,, namely, Rh*, Rh", Rh‘, etc. 
(The Rh agglutinogens include all agglutinogens 
ing, and such persons can be sensitized to the miss- 
ing factor or factors. As has been explained, the 
resulting antibody which is formed, anti-Rh’*, anti- 
Rh”, or anti-Rh‘, as the case may be, simulates 
anti-Rh, in specificity. 
Director, Blood and Plasma Bank, New York University—Bellevue 
ad the Medical patient did not have jaundice. The results of both 
University—Bellevue Medical Center (Dr. Weiner). tive. Laboratory findings were as follows: hemo- 


To tHe Eprror:—It is understandable that one per- 
spires when shock is due to toxemia or poisoning, 
but what happens to the “wisdom of the body” 
when the shock is due to hemorrhage or coronary 
thrombosis? 


shock due to or acute coronary 
occlusion, there is stimulation of the vegetative 
nervous system. Some of the manifestations reflect 
the effects of adrenergic stimulation, while other 


loss of fluid by perspiration would be undesirable, 
but some other cholinergic effects may be essential 
to maintaining vital functions of the circulation. 
There are numerous instances in which the body 
does not manifest “wisdom.” F . 


discomfort—during hot weather in 
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mum as the environmental temperature 
that of the body. It is hard to distinguish 
and psychological factors that may 


To tHe Eprron:—What is the present opinion re- 
garding treatment for a child 10 years of age with 


commonly 
not treated by the use of antibiotic agents. If any 


Vel. 170, No. 18 
patient is usually very ill. The possibility of latent 
tuberculosis of the tonsil associated with cervical 
adenopathy must undoubtedly be considered. This 
was formerly attributed to the bovine type of tuber- enter into such a complaint. There is no 
that this form of fatigue is metabolic in origin in 
The cervical node biopsy should be helpful in this healthy subjects. 
determination. The mere finding of a tuberculous 
lesion of the tonsil on histological examination is of TREATMENT OF RESPIRATORY INFECTION 
no great significance. Routine studies of excised AND FEVER IN A CHILD 
tonsils may occasionally reveal this in the absence 
of clinical evidence of the disease. Other granc- 
lomatous diseases may produce lesions resembling fever and a sore throat or, shall we say, any upper 
ommended for diagnostic rather than therapeutic ago early treatment was advocated as a means of 
reasons. aborting the illness and preventing septic com- 
plications. Recently one hears more and more of 
“BODY WISDOM” DEFECT the value of letting the child handle the infection 
without benefit of antibiotics in order to develop 
antibodies. What is considered good practice 
today? A good deal is heard about abuse of anti- 
biotics. When should one prescribe penicillin or 
- a tetracycline? When are the sulfonamides indi- 
A Sweating is produced by stimulation of ey Te 
NSWER.—Sweating mula 
the cholinergic fibers present in sympathetic nerves. aD, 
Answer.—Opinion as to the best treatment of 
fever and infection of the upper part of the respira- 
tory tract in a child of 10 years of age may well 
9 vary, depending on the physician queried. It also 
will vary according to the type of infecting organ- 
170 ism and the severity of the illness. In general, it is 
a satisfactory practice to treat ag sane for 
the three days a child who has an infection of the 
respiratory tract. If at the end of that time improve- 
ment is taking place, the use of antibiotic agents is 
not indicated. If, however, there is no improvement 
or if matters become worse, antibiotic treatment 
should be instituted ptly. If the onset of the 
substances may be metabolized into toxic sub coven, 
stances. Phagocytic cells may help disseminate in- started at once. Knowledge of the clinical course of 
fections, such as tuberculosis. the same type of infection in other children in the 
community also is helpful in deciding the necessity 
HOT WEATHER FATIGUE for the use of antibiotic agents. If the infecting 
To tue Eprrorn:—What is the cause of fatigue—not organism is a streptococcus, it is best to start treat- 
RE the summer? ment without a waiting period so that any compli- 
Is it metabolic in origin? —-\f. D. New York. cating illness, such as rheumatic fever or nephritis, 
: may be prevented. Penicillin, if the patient is not 
Answer.—Several factors may contribute to a allergic to it, is the drug of choice for streptococcic 
sense of fatigue during the hot summer weather. infections, although tetracycline hydrochloride or a 
These may include a general relaxation of muscula- sulfonamide compound may be used. The drug 
ture and vasodilatation, as well as electrolyte loss should be administered for at least 10 days. 
through perspiration. The increased vasodilation The choice of an antibiotic agent depends on the 
required for heat dissipation in hot weather may infecting organism and the patient's ability to tol- 
tend to reduce blood flow through the muscles and erate the drug prescribed. Results of culture of 
viscera. The altered distribution of blood flow could specimens of nasopharyngeal secretions are helpful 
be a factor in producing fatigue. It is not clear to if bacteriological facilities are available. Strains of 
what extent the weather may influence endocrine streptococci, staphylococci, Diplococcus pneumo- 
function, but there is some reason to believe that a niae, and Hemophilus influenzae are the organisms 
cortical function. tends to be 
cortical function. Metabolism tends to be at a mini- 


ERS 

SW 

IO 

EST 

"QU 


214/8 


492 J.A.M.A., July 18, 1959 
or other unless specifically so in the reply. in association with pulmonary tuberculosis. It is 


216/1494 


antibiotic agent is used, it should be used for at 
least five days and sometimes longer, during which 
time it is istered in full therapeutic dose. 


BRONCHITIS VACCINE 

To THe Eprrorn:—How efficacious isa stock vaccine 
for chronic bacterial bronchitis? What about 
autogenous vaccine? The patient does not have 
tuberculosis. 


M.D., Pennsylvania. 


Answer.—At the present time, the use of either 
stock or autogenous vaccines seems to be regarded 


Saunders Company, 1956). In the section on acute 
bronchitis in the latter book, it is stated, “The use 


og . and by autogenous vaccines prepared 
from the sputum, but the results have been dis- 


appointing. 


TOLERANCE TO ESTROGENS 
To tHe Eprron:—What conditions in the mature 
female allow toleration of amounts of estrogens— 


naturally occurring or synthetic—far in excess of 
what can be administered with im to the 
average patient? The condition par e is 


the state of pregnancy, but are there any others? 
What about tumors? Is such tolerance dependent 
on proper liver 

R. J. Kent, M.D., Savannah, N. Y. 
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due to differences in metabolism in association with 
high levels of endogenous estrogen. On the other 
hand, it has been contended that the rising estrogen 
titer may account for the nausea and vomiting of 


may be simply on the basis 
of increased tolerance due to this rise of the 
do 


dogenous levels. Certainly, patients who 


with estrogen-producing tumors of the 
be able to tolerate estrogens in high doses, but 
cannot be definitely verified. This consultant 


smaller 

patient 

can develop her own tolerance to the drug. Patients 
should 

this 

knows 


PLASMACYTOSIS 
To tne Eprror:—What is the clinical significance of 
plasma cells in the blood? 
M. L. Riccitelli, M.D., New Haven, Conn. 


Answer.—Plasma cells (plasmacytes) are tissue 
cells which are extensively distributed 

in those organs in which reticuloendothelial 
marrow, and intestine are the normal sites in which 
plasmacytes reside. Plasmacytes may pass into the 
circulating blood in lerger numbers in pathological 
conditions in which the total tissue mass 
is increased (see table). Except in infancy it is un- 


Significance of Plasmo Cells in Blood 
1. Not generally seen in normal blood beyond 1% 


usual to observe plasmacytes in the normal state in 
the circulating blood. The circulation serves as the 
normal transport pathway for the plasmacyte as 
well as other leukocytes, and an occasional plas- 
macyte may be observed in the blood without any 
pathological process being evident. 

Plasmacytes (up to 60%) may be seen in ng 
peripheral blood during severe 
actions or infections, e. g., 
rubeola, scarlet fever, chickenpox, mono- 
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eee early pregnancy, and the lack of side-effects to 
as of questionable value in the management of 
chronic bronchitis. For example, the use of such 
vaccines is not mentioned in articles on chronic 
bronchitis either in the “Principles of Internal of no tumor which specifically increases tolerance to 
Medicine,” edited by Harrison and others (ed. 2. estrogen therapy. 
New York, McGraw-Hill Book Company, Inc.. 
of preventive cold vaccines has, generally speaking. 
proved disappointing.” The treatment of chronic 
bronchitis has been briefly reviewed by Lloyd 
(Practitioner 175:663, 1955), who states: “Many 
attempts have been made to treat bronchial infec- = 
Hyperimmane states 
Antigen-antibody reactions 
Antibiotics and chemicals 
Inflammatory conditions 
Subacute bacterial endocarditis, granulomas (tu- 
berculous, syphilitic, fungal ); 
asbestosis, silicosis, pneumoconiosis; 
rubeola, rubella, varicella, scarlatina, infectious 
Answer.—Nausea and vomiting occur with all mononucleosis, infectious hepatitis; 
estrogenic substances, natural or synthetic, but are marrow regeneration, protein deprivation, starve- 
more frequent with stilbestrol, less with ethinyl 3 iteesteaie 
estradiol, and least with such natural substances as Plasma cell leukemia 
conjugated estrone sulfate. That the nausea and Plasma cell myeloma 
vomiting is a central effect and not due to simple Neoplastic invasion of marrow 
gastric irritation is borne out by its occurrence with Other louhemias 
parenteral as well as oral therapy. By far the most 
important organ in the intermediary metabolism of 
estrogens is the liver, where degradation to inactive 
substances as well as conjugation takes place. The 
marked intolerance to estrogens as well as the oc- 
currence of skin “spiders” and gynecomastia in 
patients with liver disease attest to this fact. The 
tolerance of astronomic doses of estrogen by the 
pregnant woman is a_ well-established fact; its 
cause is not known, but it has been postulated as 
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nucleosis, or infectious hepatitis. Invasion of the the distal metatarsal head. In data on 1,300 cases, 
bone marrow by metastases, particularly of epi- this consultant has found that by far the lowest 


